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LECTURE IL 

GexTLeweNn,—To-day I shall go into an examination of a 
cage of fracture of the base of the skull, and I purpose de- 
voting the hour to its consideration. Sometimes, indeed often- 
times, in cases of this description there is no appearance of 
danger in the actual condition of the patient soon after the 
accident, yet prospectively the probabilities of cure may be 
very much against him. At first, so few and little urgent may 
be the symptoms of injury that it may be difficult to feel the 
conviction that the skull is fractured, yet most serious symp- 
toms may arise in two or three days’ time; hence, your 
prognosis must from the first be most guarded. I shall ask 


you to accompany me in the consideration of every item of the | 68 


case ; therefore, attend carefully whilst I first read over the 
dresser’s report. 


Fractured base of skull ; meningitis ; death ; autopsy. 
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normal ; urine freely. A seora —— having been 
added to the pills, the bowels acted well. Mulk diet. 
16th (seventh day).—Seemed to be doing tolerably well until 
to-day. Has now Teens noisy and troublesome, i 
food to eat. oe Miya dh tee gue He reasons 
perfectly correctly as far as his knowleage extends, and says, 
in an excited manner, that “‘he is not so much hurt as we 
suppose; that he could get up and go to work now; that he is 
very hungry, and that it is a shame we do not allow him more 
to eat,” in which latter lament his friends and relatives joim. 
And then he throws about his arms to show how strong he is. 
In fact it is impossible to keep him quiet. His diet to consist 
of milk. fish, and a small maitity of ries pubding. 
17th (eighth day). — Has i 
trou @ since yesterday. i i 
quently jumping out of bed, shouting, fighting, and making a 
great noise, and it required all the attention of one person to re- 
strain him. He did not touch the fish yesterday when 
to they and enp oauiiowel cus ov twe sseuthdele od he dtd 
udding. Bowels open freely during the night. Cantharides 
blister to be applied to the neck. Nine P.M.: Two men are to 
sit with him, and keep him quiet in bed. He is wildly deli- 
rious; there is no longer sense or coherence in his ravings. 
18th (ninth day).—Some mechanical restraint was placed 
upon him late in the night. He almost directly became more 
quiet, and struggled less. At four a.m. nurse says that he was 
violently convulsed. Eight a.m.: Pupi et ek mr i 
delirium ; no a is; pi at ; 
ae at Bas ne ected ak 
.: Dying. Another slight con- 
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You will observe that all the cerebral disturbance in our 
patient was over in three or three and a half hours ; so that I 
am justified in saying it was due to concussion only. Whilst 


it lasted there was unconsciousness, coldness of surface, and | 


the respiration and oe were both lowered in frequency. He 
was conscious enough to tuck his head beneath the bedclothes, 
and place himself on his side instead of lying flat on his back. | 
If you see a patient, with injury to his head, unconscious, not | 
manifesting discomfort, and permitting his limbs to remain | 
just wherever you choose to place them, the case is serious ; 
the nervous system at some has sustained so much injury | 
that the brain cannot the position of discomfort. But | 
another patient may be apparently quite as unconscious as the | 
last, yet lying with his arms placed over his head, or attempt- | 
ing to P the clothes over him when disturbed; at the time— | 
mind, I say at the time—he does this, he is not in much danger, | 
alth the accident may subsequently prove fatal. It is 
upon the observation of small thi like this that you may 
frame your immediate prognosis, and obtain a faint prospective 
notion of the course of a case. 

All the man’s symptoms on his admission were those due to 
simple concussion ; so it may be profitable for us to inquire— 
what are the wa of conoussion? I have frequently 
heard gentlemen asked this question by the Examiners at the 
College of Surgeons ; and very indifferent sometimes are the 
answers. The candidate, probably, ins by repeating the 
question ; then looks up to the a of the room, or rubs his 
head, whispers something to himself about ‘‘ concussion and 
compression,” and then applies at once to his own memory in 
which he has carefully stored the symptoms noted down in 
books, having learned them (the symptoms) by rote without 
reasoning upon their cause. As he proceeds, in the nervous- 
ness of the moment, to detail his artificial knowledge, expe- 
rience shows that he is quite as likely to be wrong as right in 
his reply. Let me an illustration before you thus : when 
a muscle is inj it is collapsed for a time, cannot act per- 
fectly, and its functions are diminished; they are reduced, but 
not altogether destroyed. Just so with every other part of the 
body; when hurt, the functions of that special part are en- 
feebled. The symptoms that are observed in concussion are 
those which result from a shaking of the brain without tangible 
lesion. So you must, in order to answer properly the query 
just propounded, fix your minds, not on the symptoms, but 
on their caase—start your mental —— from the brain 
itself, and not from the symptoms; and then, with the aid of 
your physiological knowledge, you may give a reasonable inter- 
pretation of the circumstances. Ask yourselves first of all— 
what has happened tothe man’s brain? It is shaken, disturbed 
structurally, —e from collapse, and its functions are de- 
teriorated ; so that the symptoms of concussion are due to de- 
pressed nerve and brain functions. What symptoms ought, 
then, to be induced by concussion of the brain? Just those of 

viz., a subdual, but not destruction, of function. 
The brain being the o: of consciousness, the patient suffer- 
ing from concussion will be more or less unconscious; he will 
recognise appeals to his brain, but imperfectly so. The brain 
gives power to the heart and lungs; therefore, in concussion, 
the circulation and respiration are both depressed. They are 
about equally disturbed; and it is important to note the 
uality—as I shall at a future time (Lecture VI.) show you. 
The brain and nervous system are, moreover, the principal 
source of heat to the body; consequently, in concussion, there 
is coldness of the surface. To prove that it was not the simple 
acts of respiration and circulation with the arterialization of 
the blood which alone maintained the heat of the body, Sir 
Benjamin Brodie a some experiments in artificial re- 
spiration, which demonstrated that the integrity of the nerv- 
ous centres was the chief source of heat in animal life. In 
concussion, all the normal functions of the brain are de- 
pressed. Ask yourselves, and reason out for yourselves, what 
are these normal functions, and quickly you get the key to 
the symptoms of concussion. Surely this is a very plai 
intelligible, simple method of p: In order to answer 
this question, which, like many others, is regarded with un- 
justifiable alarm by students, you need not pe to the dog- 
matic statements made in books, if you will y thoughtfully 
consider the cause of symptoms, endeavour by the human 
privilege of reason to _—— them. 

The man had fallen on the left side of the forehead, and had 
a small wound at that oe Both the eyelids on this side 
were large, swollen, and blackened with extravasated blood, 
which had escaped into the areolar tissue from a wound 
of some vessel or vessels at or near that part; this extrava- 





sation extended across the median line, so that the upper 


eyelid of the right side was ecchymosed. Upon separating the 
eyelids upon pe side no subconjunctival ecchymosis was dis- 
covered. This showed that no large quantity of blood was ex- 
travasated into the orbit, and made it probable that the line of 
fracture had not traversed the roof of either orbit. The 
absence of subconjunctival ecchymosis, however, does not 
count,for much, and cannot make you certain there is no frac- 
ture, since the -mortem examination upon my ient’s 
body disclosed the fact that a fracture without di t 
existed in the left orbital plate of the frontal bone, whence 
commenced the line of fracture; but the crack was fissure-like 
and fine, not wide enough to allow of blood to extravasate into 
the orbit. The occurrence of subconjunctival ecchymosis ne- 
cessitates sufficient displacement of the broken pieces of bone 
to tear the lining mem e of the orbit, otherwise the blood 
cannot become extravasated into the intra-orbital cellular tissue. 

Blood ran freely from the right auditory canal, and there 
was no injury to be seen about the ear to account for it. This 
symptom, resulting from severe blows upon the head, in 
ninety-nine cases out of a hundred means fractured base of the 
skull. With an injury to the head, although other symptoms 
may be extremely slight, or even none at ail, if blood escape 
from the auditory canal without visible external injury to 
account for it, I advise you to act upon the supposition that 
there is a fracture of the skull. I have never had the r- 
tunity of examining upon the post-mortem table a case, where 
this symptom (hemo ) had occurred during life, in which 
I did not find a fracture, although I have now during many 
years had my attention directed to the point, and have been 
on the look-out for such a case. The man struck the left side 
of his forehead ; blood subsequently came from the right audi- 
tory meatus. Now, just think how severe must be the blow 
that, inflicted on one side of the head, could produce an ex- 
tensive fracture through a dense bone on the other side; then 
consider what may ha) to the soft intermediate brain, and 
to the delicate fibres by which the nerves are attached to its 
base: one marvels that the man is not at once killed. Beyond 
a fracture of the skull, blood running from the auditory meatus 
involves the admission of a laceration of the membrana tym- 
pani; or else the blood which enters the tympanum would 
traverse the Eustachian tube, and proceed by that route into 
the pharynx. The same force that breaks the temporal bone 
extends itself so as to lacerate the membrana tympani. Now, 
this membrane is constructed for the express purpose of resist- 
ing, modifying, and moderating the effect of vibrations; con- 
sequently may imagine what must be the intensity of force 
that wuulibhe required to accomplish its laceration. 

In the course of three hours and a half the symptoms of 
cerebral disturbance were over; therefore the im i 
mai parts of the brain had not been much 
was to be done —— time? If asked the question, reply 
‘* Not anything;” and it will be a very proper answer. Some 
would say, “t Give him plenty of brandy, because his circula- 
tion and respiration are much depressed, and the surface of his 
body is cold. Put down a pint of brandy; it will be sure to 
make him live.” ‘‘ Almost sure to kill him,” I should say. 
You see the unreasonableness of such treatment by comparing 
the course of events in external of the body when bruised : 
if reaction by local stimulation be hurried on, i is 

roduced at the injured spot. And do you not think that by 
Sanpiag enthe reaction of the brain you are equally liable to 
cause it to become inflamed ? y 50. more- 
over, may be the means of enting great internal hemor- 
rhage; for, the circulation loo ¢ lowered, the formation of a 
clot in an injured blood is thereby much favoured. 
Hence you ae ey the reaction to be natural, and as 
little interfered wi possible. Let the 


alive, and no more. Do not pour i i 
his throat, as is usually advised or done by importunate and 
inconsiderate friends; measure the ee ma: 
n to administer, and let it be swallowed 
cautiously, watching its effect. It is only in the worst cases 
that brandy is required at all. Brandy often kills such patients 
by entering the and the lungs, and so inducing a fatal 
meumonia. But still someone will inquire, ‘‘ What may I do?” 
aie gen a ceeenes geen > iety of what you 
are todo. You are to keep within the of the body all 
the heat which the body itself can 
hot bottles 
burn him) to 
him in a 
simply for 


produce, You may apply 
in flannels (in order that they may not 
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y generate—the very 

healthy general and local reaction. This result is often wit- 
nessed in the case of flabby ulcers, when the surface is 
cold and the vitality of the part very low. By the application 
of a non-conductor of heat, such as lint soaked in oil and 
Ft penne wy wr pea Sp See Se ee 
previously defied you your remedies, will begin to 
exhibit a healthy granulating surface. The oil and cotton 
‘wool in the one instance, and the blanket in the other, do not 
add any extra heat to the part, but they cause to be retained 
within the body all the heat which is naturally produced there. 
As soon as reaction was perfectly established, ice was applied 
to the man’s head. Cold in itself is a depressant of nerve 
, and will prolong unnecessarily the stage of brain col- 

; hence it is only reasonable to delay its application unti 
co) has disappeared. The object of the ice is to moderate 
the reaction, to limit or prevent inflammation. You do 
not wait till inflammatory symptoms have supervened, but 
athe’ bo prevent their manifestation by putting on the ice 


The patient must have some nutriment. The best at such 
a time is milk; it is ps party Fay stimulating. Let him 
have a definite quantity of milk daily ; say two or three pints. 

In the evening of the first day, it is noticed that the patient 
passed his urine freely. hen a man is brought under your 
care in an unconscious condition, Ye should always examine 
the state of his bladder; and if you find it full, pass a 


On the night after the accident there was troublesome vomit- 
ing; the wanes depended was not stained by blood. The 
iti on some irritation of the 
pew oy Sam in temal Ge brain, and nah on thee poleaate 
of any obnoxious matters (as ill-di food) in the stomach. 
In fractured base of the skull, the fracture may extend through 
the roof - me anes ; <> apenas eg abe teat 
phagus into the sto’ ; or may to the 
the tympanum and the Eustachian tube. Thhood ran 
from this patient's nose, having come from the cribriform plate 
of the ethmoid bone, which after death was found fractured. 

On the second day after the accident, the bowels not having 
been 0; two calomel-and-colocynth pills were ordered, 
and su uently a senna draught, by which a copious evacua- 
tion was produced. When are you to give a purgative in con- 
cussion? Certainly not whilst the continues ; but 
when reaction is ee oe an aperient acts benefi- 
cially. The slight dep ect of your purgative is not 

uctive of harm to the patient when reaction is established ; 

t in the stage of collapse a severe purgation may produce 
most seep symptoms, the patient as i 
very faint, and a second time so much collapsed that brandy 
and other stimulants fail to excite his heart, and death results 
from the But someone will perhaps observe—‘‘ Why 
give a purgative at all?” Simply to prevent any deleterious 
materials, such as indigestible or noxious food the patient 
may have taken just prior to the accident, from being ab- 
sorbed, os they ssurediy may be if allowed to remain within 
the bowels. Further, you will afterwards require the mucous 
surface of the intestines in order to absorb whatever nutri- 
ment or medicine you may think right to administer ; all this 
amay be done with much more precision and certainty if the 
bowels be first cleared ont Ny 5 ee pea It is for 

that I consider a purgative should be 
given to a patient as soon as he has recovered from the collapse 
produced by a severe accident to his brain. 

On the night following the accident ay TRE was very 
restless, constantly pushing the ice-bag from his head. Rest- 
Jessness is a bad symptom in injuries to the head, and is rarel 
manifested ae oper suffering merely from concussion. It 
is especially ij me gary ap eden gale ~ cag renga 
from pain in the head, nor change of position, nor on 
account of any reason which the patient can give—when 
he is not conscious of being restless, and cannot explain the 
cause of it, nor why he is so; for it indicates that the dis- 
turbing cause is from within and not from without ; it probably 
means that some fibres of the brain are lacerated, and that the 


usually lies 
cand wather 


. ; 
uietly, finds the cold of the ice- 


es its presence than otherwise ; so that you may 





regard with some anxiety the fact of a patient ing away 
the ice from his head. The early symptoms of simple con- 
cussion and of brain laceration are identical—that is, are 
those of concussion only, and it is only when ordinary reaction 
is established, and the lacerated part during the process of re- 
pair exhibits the usual inflammatory action, that the restless- 
ness manifests itself. Hence, who can foretell the end or issue 
of a case of concussion til] some hours after the symptoms of 
concussion are ? No one; and the is must 
therefore all this time be doubtful, or, if ieoue must be 
given with a reasonable caution. 

On the morning after the accident some clear, thin, watery 
fluid was seen running from the man’s right ear. It probably 
began to escape directly after the accident, but being at that 
time mixed up with blood was not distinguished ; it was only 
upon the arrest of the hemorrhage that the watery di 
was discovered. What does it mean? It signifies that 
fracture has extended to the membranes containing the cerebro- 
spinal fluid. The cerebro-spinal fluid is situated in the subarach- 
noid spaces at the base of the brain and around the spinal cord ; 
it also fills the ventricles of the brain. Now the line of fracture 
usually tears the arachnoid just where it encloses the auditory 
and facial nerves, as they occupy the internal auditory canal or 
foramen of the temporal bone. = is thro pte rent ~- the 
cerebro-spi uid escapes. In cases of hernia cerebri you 
Se the same thin watery discharge ; it then comes 
from the opened ventricles of the brain. There are other sources 
of a wi discharge from the ear without any fracture of the 

What are they? and how may they be severally distin- 
ished? It may be serum of blood bes a clot forming at the 
of the brain; but hy a is highly albuminous, and con- 
uently vi le by heat. oreover, it needs a large 
clot to pig ene 9 serum, in which case you would find 
special induced by the pressure of a clot at the 
base of the brain ; and such serous exudation w not be con- 
tinuous. In our patient quite a drachm of fluid was cellected 
on the second day ; the fluid was not coagulable by heat, so it 
was not serum of blood. Then it is perhaps just ible that 
the tiuid contained in the labyrinth of the ear (the endo- and 
i-lymph) may escape ; but normally there are only a few 
_ of this fluid, and it cannot be so rapidly secreted that 
an ounce or more shall be collected in the course of the 
day, and yet this amount of watery fluid often runs from the 
ear in that time. My friend Mr. Prescott Hewett, an excellent 
surgeon and a close and sharp observer, has paid atten- 
tion to this subject, and has pointed out the fact that a watery 
fluid may be secreted by the mucous membrane lining the 
tympanum and mastoid cells, and that coincidently a perforated 
membrana tympani would allow the fluid to by the audi- 
tory canal to the exterior of the head. Still I must express to 
‘ou my conviction that if in a case of such an injury as would 
likely to produce fracture of the skull there be no other 
symptom but the fluid running from the auditory canal, you 
may safely conclude that not only is there a fractured 
but that the line of fracture extends in such direction as I just 
pointed out. But how are you to distinguish the cere 
inal fluid from the other watery discharges I have indicated ? 
irstly, by the application of heat to a small quantity in a test- 
tube. There is scarcely a trace of albumen in it when healthy; 
it is therefore not coagulable by heat. But when > 
with an inflammatory condition of the membranes of the brain 
it may become opaline or even turbid by heat. Still the cha- 
racteristic reaction distinguishes it at once from the serum of 
blood. If the patient has not previous to the accident expe- 
rienced any symptom of discomfort or local disease with asso- 
ciated deafness, the probability of the fluid being the simple 
product of inflammation of the mucous — the um 
or mastoid cells may be almost certainly eli ; ; and as 
the fluid of the labyrinth, the quantity which escapes 
at once enable you to say it cannot be the liquor cotunnili. 
Lately a gentleman was brought from the country to town in 
order to consult Dr. Gull and myself regarding an injury to 
his skull and brain by his horse throwing him against a 
by which his forehead was broken, driving the bone inwards, 
producing considerable depression of bone. At the time of our 
seeing him there was a constant drai of thin fluid from the 
nose. He sometimes could collect half an ounce of it quickly 
on his ing up in the morning, for it did not escape so long 
as he was quiet and lying down in the night. We made out 
that this fluid was cerebro-spinal fluid, and that the fracture of 
his skull must have opened the sac of cerebro-spinal fluid. I 
use these facts chiefly in reference to di i 

To revert to our hospital patient. the fourth day the 

symptoms of cerebral excitation were much increased, and it 








=) 


ST sees ie ach ee a 


aa 


480 Tue Lavycer,)} 


ON HEMIPLEGIA, WITH APHASIA, ETC. 


[May 5, 1866, 








was decided that they depended upon inflammation, the result 
of the contusion and ation of the brain, which was found at 
the post-mortem examination. On the second day he had been 
very restless; on the fourth day he had acute inflammation of 
the brain and its membranes, and without going further into 
details, I may observe that on the seventh day he died. 


The autopsy disclosed pus at the under surface of the | 


cerebellum, and much inflammatory lymph about the inter- 
and sub- arachnoid 
focus of the inflammation ensuing upon fractured base, and 
there must be a reason for it. We have seen that the fracture 
usually extends through the internal auditory canal, from which 
 ~ e auditory =a facial nerves to be attached to the me- 

alla oblongata near to the cerebellum. Now I believe that 
the inflammation extends from the line of fracture by the 
sheath of these two nerves to the cerebellum ; hence the pro- 
ducts of inflammation are so frequently found in that situation. 

The ventricles of the brain contained three times as much 
fluid as is normal. Was it inflammatory? Lymph was found 
upon the velum interpositum, and the fluid within the ven- 
tricles was of a brown colour, and turbid ; it was not fur- 
ther examined, but I think the fair presumption is, that it was 
inflammatory. How else could hydrops of the ventricles be 
produced? An inflammatory effusion may enclose fluid in the 
ventricles by shutting up the cerebro-spinal opening between 
the medulla oblongata and cerebellum, through which the 
fourth ventricle communicates with the general subarachnoid 
space of the brain and cord. Or again, if the veins of Galen 
be obstructed, they will give rise to ive effusion into the 
ventricles of the brain, just as with the obstructed venx porte 
there may be passive ascites into the peritoneal cavity. 

The septum lucidum was torn, and it and the fornix were 
found softened. Was this the result of the accident or of dis- 
ease? I think it may justly be associated with the accident, 
for here is a drawing taken from a patient of mine in 1855, 
displaying a recent longitudinal laceration through the septum 
lucidurh caused by a blow upon the head; there was no other 
important injury to the brain, only this laceration at its most 
eentral part—viz., the septum lucidum. 





ON A CASE 


or 


RIGHT HEMIPLEGIA, WITH DEVIATION 
OF THE EYES TO THE LEFT, AND 
APHASIA. 


By W. H. BROADBENT, M.D., 


ASSISTANT-PHYSICIAN TO ST. MARY'S HOSPITAL. 


Cases which are mutually illustrative, or which present 
some remarkable prominent symptom not fully investigated, 
become much more valuable when a series of them can be 
brought together than while they are isolated and scattered at 
long intervals in different records. Attention has recently 
been drawn to deviation of the eyes in hemiplegia in the case 
of Dr. Whewell, so ably related by Dr. Humphry, and by the 
note of Dr. Hughlings Jackson ; and Dr. Russell Reynolds has, 
in Tue Lancer of April 2lst, recorded another most interest- 
ing ease of the kind. To these I seek to add a third, now 
under observation at St. Mary’s Hospital, in which another 
condition exists, which, in the hands of Dr. Jackson, has been 
the subject of some of the most interesting and valuable papers 
that have recently been written on affections of the nervous 
system—loss of the faculty of language. 

FP. P——, aged sixty-four, a laundryman, came to me as an 
out-patient at St. Mary’s Hospital on the 4th of January, 
1866. He was a short, stout, florid man; and had always 
enjoyed ay health. Two months previously, while at - 
fast, he fell from his chair, was unconscious for an hour or 
two, and, on recovering, found he had partially lost the use of 
his right limbs. Since that time he Nad been gradually re- 
covering, had an excellent appetite, and was getting fat. “The 
muscular markings on the right side of the face were less evi- 
dent than on the left. The tongue deviated slightly to the 
right. The right arm and hand could be moved voluntarily, 
but had very little power. He could walk ; but the right leg 


was slightly s and dragged, and he could not stand long. 
He found FA difficult also to rise from a chair. His sight wa 


These parts are usually the | 


| impaired, especially in the /e/t eye. He could read before the 

attack, but cannot now. Tactile and painful sensibility dimi- 

nished in the right hand and the right side of the face (tested). 
| He maintained, however, that though pricking or pinching 
| gave more pain to the right hand, he could more readily dis- 
| tinguish on this side which finger was held. He stated, also, 
that he could not bear heat on the right side, could not hold 
that hand or leg to the fire, or bear to place the hand im warm 
water. This was consistently and positively maintained at 
| every visit ; and on cold days he said he felt the cold most on 
| the right side. On applying a heated body to the hands, how- 
ever, it was found that a temperature which cansed him to 
| shrink on the left side was scarcely felt on the right. Arti- 
culation was very slightly impaired. It could not be said that 

the mental faculties were affected; but he did not seem quite 
| himself in this respect. The feet were swollen; no heart- 
disease; no albuminuria. He took one-thirtieth of a grain of 
strychnia with phosphoric acid, and later cod-liver oil. He 
improved considerably, gained power, the swelling of the legs 
disappeared, returning with pain im the right foot only. The 
temperature was taken once on Feb, 22nd, and found to be 
941° F. in the right axilla, and 94° F. in the left. 

On the 15th of March he said that the /e/t side had been 
paralysed at first, and had recovered under my treatment, 
showing that his memory was i ired. 

On the 22nd he complained of violent cough, which made 
him giddy, so that he had to seize some su or fall. <A fit 
of coughing came on in my presence, and he not only stag- 
gered, but seemed confused. 

March 29th.—Not very well for some days. Paralysis of 
right side of face more evident ; the limbs of this side weaker. 
Speech very indistinct. Says he had an attack while being 
driven to the hospital in a cart. While telling me this, the 
face became much drawn to the left, the right cheek puffed 
out in expiration, the right nostril collapsing. His seech was 
unintelligible, and he staggered and would have fallen. On 
sitting down for a short time, he recovered, spoke plainly, and 
the facial distortion disappeared. The pupils were 
during the attack ; there was no deviation of the eyes. He 
had no pain in the head, but a sense of heaviness; and the 
side felt stiff. A pink patch of injection was seen in the right 
conjunctiva. Heart’s action regular; sounds good ; no mur- 
mur ; respiration sighing. 

A second and more severe attack came on: the face flushed 
and distorted ; the respiration noisy; left eye closed, but not 
the right ; left hand greatly agitated ; right little, if at all ; 
speech quite lost for the moment. Before he had quite come 
round, he showed a degree of consciousness by ing to 
put his card in his pocket. The injection in the conjunctiva 
of the right eye was much in ‘ 

He was now sent up to the wards and made in-patient under 
Dr. Sibson, who has most kindly permitted me still to consider 
the case my own for of observation. 

He walked to the and when I saw him an hour after- 
_wards was in bed, and apparently not much the worse for the 


k. 

I did not see him again till April 2nd, when symptoms of a 
much more serious character were present. The exact time 
and mode of their ap) ce I have not clearly made out. 
During the night after his admission he was restless and trou- 
blesome, putting his arms and legs out of bed, and asking for 
something, but not able to make himself understood by the 


nurse. 

On March 31st, there was is, with rigidity, of the 
right arm and leg, and of the face on the same side; also 
pt ag of the tongue to the right, and great impairment of 
8 ‘ ’ 

P When seen by me on April 2nd his head was turned to the 
left ; there was complete loss of power in the right arm and 
leg; no notable rigidity. The mouth was drawn slightly to 
the left, and the right side of the face was com ively ex- 
pressionless. The eyes were strongly deviated to the left; their 
axes parallel; the mght pupil somewhat the . When 
made to look to the nght the entire head was turned, and the 
eyes rarely reached, never passed, the middle line. Right 
conjunctiva suffused. He attempted to move his hand 

bid to do so, took hold of it with the other, and put out his 
tongue ; he understood, therefore, what was said to him. He 
also tried to reply to questions; but his answers were 
unintelligible, consisting generally of repetitions of the 

nant ‘‘b.” Once, however, he said ‘‘yes,” distinctly; and 
when I asked him if he knew me, he repeated ‘know you, 
‘know you,” many times, at first pretty distinetly, 

' gradually less so. He seemed indifferent to my presence, 
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as I sat at his right side, looked away from me unless I com- 
is attention. Once or twice during the examination 
the mouth was opened wide, the whole face pat on an expres- 
sion as if he was about to violently, and made a sound 
like a commencing ery. i wrt about the time of a 
jem) pane and then passed off. I looked upon it as an emo- 
tional manifestation. 
April 5th.—State of limbs and face much the same; no 
igidity. Eyes deviated to the left; the left a little 
more open the right. Pricking the right side of the face 
elicited less indication of sensation on the left. i 
the left foot caused it to be instantly withdrawn ; the ri 
when tickled remained motionless, but he made sounds, 
the body was agitated. To all questions, he answered *‘ bella,” 
“ b'lla,” “b’lla;” said something like ‘‘no,” and again “thank 
you,” quite i vantly, to his son. He seemed to understand 
pee a gee pe put out his hand immediately when 
toe do so and mine was held out to meet it; did not put 
out his tongue, after many times asking, till the chin was de- 
ge | Opened his eyes after being told to do so many times. 
did not seem to ise me, and was y indif- 
gave no sign of 
emotional 


en his son went to him his face 

recognition, but after a minute or so the 
movement above described took 

19th.—In most respects about the same. Has out the 


put : 
tongue more in visits made since the last noté No | intents 
pe hep y a | unilateral 


ve been elicited. Now, although the eyes 





are directed to the left side, he can be made with a little | 


trouble to try and look to the right, when the left eye will get 
a little beyond the middle line of the orbit ; the right does not, 
and thus a slight convergence of the axes occurs. If the eyes 
are directed much to the left, the right is carried inward faster 
way again a very slight 
convergent squint can be induced. There is a slight change in 

the inarticulate sound by which he replies to all questions. 
21st.—The right eye is said by Mr. Ockenden, a careful ob- 
server, to have been turned tly outwards. I failed to 
induce this ; but there is evidently more freedom of movement 
in the eyes, When asked if he knew me, he began to cry. 
Answers in the same inarticulate way. Seems incapable of 

conveying any idea by signs, even yes or no. i 
i ite hi At first he scrawled something like a 
Thgrerta bs pouttend s eates of kovgulor 
uced a series 0 
i os sae 
pointed out an 

sole of the right 
e 
agitation and ejaculations. 
treatment has 
left ear and on the head. 
i in the 


ively, | will 


and 


ife. The| To 


i es, as has been seen, is diminishing; the 
i hag hatened maton eouaatiete wacaeee 
premature to attempt any explanation 
enon in question at ae pomt to be 
is its frequency. It certainly does not occur in 
iplegia, and I am disposed to think is not 
ed over my notes I thought this the 
ich I had observed it, but I it noted in 
i acts respecting the symptom itself, we 
are always turned towards the sound side; 
ition is temporary, and may be looked upon, 
phenomenon of attack. It cannot be called 
loging, 20 8 has done in the present case, twenty- 
An fact, which may or may not have value, 
it may be found to occur constantly or not, is, 
. Russell lds’s patient, and in both mine, there 
rigidity of the paralysed limbs. In the case of 
} poaeee bas ener 
merely matter of conjecture whether the lateral de- 
the eyes is in any way due to the situation of the 
hemorrhage. In the case of Dr, Whewell the clot was found 
in the lower, anterior, and outer part of the corpus striatum, 
Vie 1 SP war, eossnnte Ses Se Signe, pevetyete The 
ia in the case now related points to lesion in the same 
. If Dr. Reynolds's silence on the subject of sensa- 
tion may be in to mean that this was not affected, 


| 





neck, subsequently repeated blisters behind apparent. That the influence here 
i ture | nucleus of the non-paral 


. | to ef 





this would lead us to suppose that the final attack of hemor- 
rhage was at any rate anterior to the thalamus. 

Dr. Hughlings Jackson has mentioned a 

which will be found in the Apri! number of 

Foreign Medico-Chirurgical Review; and as th i 
there advance receives strong confirmation from pheno- 
menon under consideration, and offers some ion of it, 
I may be permitted to refer to it. In the common form of 
ee Se ee Oe, Sle Oe one at De ae 
sistaly dontigpel, e face and tongue are only partial] 
and the ocular muscles, the onbicularis phn the. 
muscles, di and others, completely escape. I account 
for this, which had not previously been satisfactoril 

by the bilateral association of the nerve-nuclei of the 
muscles. It will be observed that those muscles which 
ange oo meanily anf S emma SO os i hess 4 
of the opposite half of the body, and with difficulty, or not at 
all, independently of them ; and that those which are 
ee Se a8 = eae ot queens Se 
ee ae Wee ees Oe, eS ee eee 
action alone; while those completely paralysed are such as 
possess entirely i unilateral action. This at once 
su, the ion. The nerve-nuclei of muscles which 
always act together —say of the two ior or inferior i 
the eye—are connected ~—— cae apap 0 


affected, 


pendence exists. 

To apply this hypothesis of association of nerve-nuclei to 
the case of lateral deviation of the eyes. This, as is at once 
evident, is due to ysis of the abducens on the paralysed 
side, and of the adducens on the sound side. These muscles 
always acting together, the nucleus of the sixth nerve and of that 
part oa third which supplies the internal rectus, 
are i so as to constitute in effect a single nucleus 
(whether it is, as Van der Kolk supposes, that the of the 
sixth can be traced to the nucleus of the third or not, is of no 
great consequence). Here, however, instead of the sound half 
saving, so to speak, the affected half, there is a virtual para- 
lysis of the internal rectus of the non-paralysed side. But 
this is for a time only; the volitional influence soon passes 


ietemating jhenomenon, that on round the other way, and both eyes recover their full freedom 
foot, the t leg was instantly or | of movement. Something of the same kind may often be wit- 


right at an interval of four or six | nessed in the orbicularis oculi. At first this is weakened, the 


communication between the two nuclei is not complete; but 


pping this is speedily perfected, and the loss of power ceases to be 


in comes 2 ea the 
ysed side is demonstrated by bi ding 
ient to wink the eye of the ee side alone. He 
unable to do this, and will probably close the other by 
itself in the + 
back to the deviation of the eyes. It may be under- 
ow this occurs if we reflect that, in turning the 
side, the eye of that side seems to lead, the other 
following (best exemplified when the outer eye is fixed on an 
object which the r cannot see on account of the nose). 
In other words, the external rectus habitually receives the 


the 


volitional impulse, the internal rectus of the other ——- 
consensually with it, and not under the direct influence 
volition. When, then, the external rectus is abruptly cut off 
from the volitional centre of its own side, if it acts at all, it 
must be consensually subordinate to the opposite internal 
rectus now directly under the influence of the will. This re- 
versal in the course of the nervous current is not, in all cases, 
at once brought about, and until it is the deviation exists. 


Upper Seymour-street, Portman-square, April, 1566. 





PERFORATED MEMBRANA TYMPANI AND 
THE EUSTACHIAN TUBE. 
By JAMES HINTON, Ese, M.RB.CS., 


AURAL SURGEON TO GUY'S HOSPITAL. 


Two cases recently under my care may serve to illustrate 
the question lately discussed in Tar Lancrt—What is the 
effect of opening the Eustachian tube in cases of perforated 
membrana tympani ? 
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Case 1.—Aug. 8th, 1865.—E. W——, aged forty-four, had 
not heard on the left side since childhood. On examination, 
the membrana tympani was seen to be wanting posteriorly to 
nearly half its extent, the remaining portion much fallen in; 
the Eustachian tube quite impervious, no air passing even on 
the introduction of the catheter; mucous membrane of tym- 
panum moderately healthy ; a small quantity of flaky di . 
A loud voice was needed ; watch not heard. Since the patient 
could not remain long under treatment, and the right ear 
seemed to be suffering from over-use, a laminaria bougie was at 
once introduced, and after two repetitions passed into the 
tympanum. After this the patient was able herself to blow 
air y through the orifice. The hearing, however, con- 
tinued quite unchanged. An artificial membrane effected 
great improvement. 

On Jan. 26th of this year this patient saw me again. With 
the artificial membrane she had continued to hear quite well, 
and it still acts ectly. The tube is freely pervious; but 
when the artificial membrane is withdrawn, the hearing sinks 
to what it was at first. ; 


Case 2.—Feb. 2nd, 1866.—T. A——, twenty-six, also 
had been deaf in the left ear since childhood, ascribed to a 
“‘nerve”-fever, and had recently suffered from deafness and 
tinnitus on the right side, due to a slight obstruction of the 
Eustachian tube, easily relieved. On the left side was a per- 
foration situated anteriorly, and about two lines by one and a 
half in extent. Mucous membrane healthy; no discharge. 
Eustachian tube impervious, but soon rendered pervious by 
the catheter. The hearing, however, became worse, so that a 
watch which had been heard at one inch at first was not heard 
at all; but on applying the artificial membrane the watch was 

at up of twenty inches, and the voice also well. 
The condition has continued the same with slight variations. 


These two cases, which are instances of a large class, seem 
to show that perviousness of the Eustachian tube does not of 
itself benefit the hearing in cases of perforated membrane. If 
it seems to do so sometimes therefore, as according to my ob- 
servation it does, another explanation must be sought, and 
may, I think, easily be found in the generally more healthy 
condition of the tympanic cavity which is likely to accompany 
a eee of the ae condition of the tube. But it is 
striking that in one of the preceding cases a eral, tho: 
not a constant, Tteniion at the , bear pa I ‘a8 
found that a temporary improvement of halen sometimes 
coincides with the introduction of a bougie into the tube. 
This fact (which is probably the basis of the idea that in these 
cases perviousness of the tube improves the hearing) seems to 
me to depend upon the effect of the bougie in irritating the 
fibres of the tensor tympani muscle, and so stimulating it to 
contract. Two other circumst pear to me to favour 
this view. (1) I have sometimes found that, while a bougie 
was lying even a short distance within the Eustachian tube, 
the external meatus was tender and irritable, so that the spe- 
culum caused pain, which ceased on the withdrawal of the 

ie, nervous excitement being thus evidently propagated 
it externally. And (2) in several cases of oration I 
have found a decided temporary improvement follow dropping 
a solution of the sulphate of zinc into the meatus. This im- 
gaa may ensue whether the tube is pervious or not ; it 
gf minutes, and is not destroyed by blowing air 
through the tympanum, so that it does not depend on the 
formation of a film across the orifice. It seems to me most 
bable that this effect (which in these cases is not produced 
& aor alone) depends on a stimulation of the tympanic 
muscles, or perhaps on a general bracing up of the relaxed 
mucous membrane. 

The circumstances I have mentioned, in my view, lend con- | 
firmation to the idea, which has been proposed, that at least 
in many cases of — of the membrana tympani a loss 
or loosening of the proper connexion of the ph om ym a chief 
cause of deafness, and that remedies act by temporarily or 
permanently removing this defect. 

George-street, Hanover-square, April, 1866. 





ON A CASE 


or 
PUERPERAL CONVULSIONS INDUCED BY 
EATING MUSSELS. 


By OWEN DAVIES, L.R.C.P. Ep., &c. 


Tue following case having come under my observation 
recently, and as it appears to me somewhat uncommon, I have 
forwarded it for insertion in Tur Lancer. 

On the morning of the 13th instant I was summoned to see 
Mrs. H——.,, who was said to be in a fit, caused by eating 
mussels. I immediately proceeded to her house, and found 
that she had rallied partially from what the description of the 
attendants made me infer was a convulsive fit. She was, how- 
ever, in a stupid state, with dilated pupils, and could not reply 
to any question put to her. I noticed, also, that she had con- 
siderable edema about her neck and face, with a scarlet 
efflorescence pretty general over her body. 

Upon inquiry I was informed that on the previous Tuesday. 
she had partaken of five or six cooked mussels. On the fol- 
lowing morning her face and neck were swollen ; there was also 
a scarlet efflorescence over the body, especially the face, ac- 
companied by the usual symptoms observed in poisoning by 
this fish, The more urgent symptoms, however, had abated 
by Thursday evening, with the exception of edema about the 
face and neck, and the efflorescence. A dose of castor oil was 

iven her the same evening; but during the night, or rather in 

morning, convulsions came on, and I was sent for, when I 
found her as described. Finding her to be in her eighth month 
of pregnancy, and of a sanguine, plethoric habit, the castor oil 
having just acted upon her bowels, I waited with her a short 
time, to see if ition was likely to come on; but as there 
was no sign, I left, leaving directions that if she worse 
during the day I was to sent for; wakes it to 
temporize after the castor oil, which might perhaps produce 
some good effect. At two p.m. I was again sent for, and upon 
my entering the room she was in a severe convulsion, which 
was of an apoplectic nature, with stertorous breathing. Since 
my previous departure she had remained quite insensible. 
Upon examination I found the os uteri dilated to the size of a 
shilling, with slight parturient action. I immediately ruptured. 
the membranes, and labour slowly came on. In the meantime 
the convulsions recurred in increased severity—indeed so severe 
that th ightened all around her ; and as the stertor seemed 
deeper Pb her —' yoo! to oclereny ey ounces, 
or more. i to uce a effect 
the fits Nor about an hour, during which the labour steadily 
progressed, when another severe fit came on. Some time after 
this, the head having well advanced, I decided, if another con- 
vulsion took place, to deliver her forthwith with the fo: 

As I had not brought them with me, I sent a m or 
them. During his absence another fit came on, and ly 

he returned I delivered her with the forceps safely without 
delay. The placenta being detached, that was soon removed. 

After delivery no more convulsions occurred; but she lay in a 
lethargic state until the following morning, when she recovered. 
consciousness, and since then she has done well, and is now 

recovering rapidly. The child was still-born, and I should say 
had been dead eight or ten hours, The question arises in my 

mind as to whether its death is attributable to the toxical 

effect of eating poisonous fish, causing eccentric irritation in the 
uterus, extending to the brain, or to the pu convulsions 
themselves. This question I leave to those who have studied 

toxicology and uterine patho to determine. But what. 
more especially struck me was, the toxical effects, which 
are generally supposed to last but eight or ten hours, should 
have persisted for at least three days, and as bearing upon a. 
person in 2 parturient state. 

Landport, April, 1866, 











One hundred and thirty additional deaths have taken 
place on board the steamer Hngland at Halifax. The disease 
18 comening, and there is no sickness among the cabin pas- 

e Halifax physicians pronounce the disease to be 
decidedly cholera. Later information is to the effect that the 
England had left Halifax for New York with her convalescent 





passengers, and no new cases had occurred on board, 


Ir is perhaps not generally known that the French 
prize of 50,000 fr. for ‘‘ the most important application of the 
voltaic pile to industrial s’ is open to all nations. 
Competitors’ names will be received at any time within five 
years from the date of the decree (April 18th), and the claims 
will be examined by a commission appointed by the Minister 
of Public Instruction. 
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A Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 
IN THE 


HOSPITALS OF LONDON. 


Nulla autem est alia pro certo noscendi via, nisi et morborum 
Gansethanans histarten, van thovens, bum prepetes habere, et inter 
se comparare.—MorGaGui De Sed. et Caus, Morb., lib. iv. Proemium. 








ST. BARTHOLOMEW’S HOSPITAL. 
EPITHELIOMA OF THE FACE; REMOVAL. AMPUTATION OF 
THE ARM. EMPLOYMENT OF CHLORIDE OF ZINC 
IN SOLUTION. 

(Under the care of Mr. Pacer.) 

We drew attention in a recent ‘‘ Mirror” (April 14th) to the 
interesting experiments which have been for some months past 


ie ee oe). ee | 


= ee 


=) eS 


{ fifty-five, was admitted March 3lst, 1866, 
ithelial growth over and adherent to the right malar 
involving the structures of the cheek. The disease 


seven years ago as — which was cut awa: ‘ 


months ago, when it a 
in cut away, and nitric acid ied. On ad- 
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immovable. ‘The 


and 
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GREAT NORTHERN HOSPITAL. 

A CASE OF RESUSCITATION, AFTER DROWNING, BY A 
COMBINATION OF THE PLANS OF DR. SILVESTER 
AND DR. MARSHALL HALL. 

(Under the care of Mr. W. Apams.) 
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blood upon the brain thereby occasioned. 
ER. O——. 2 artificial flower maker, was 
Northern Hi 


brought to the treat 
on morning of Jan. 28th, 1 
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pirat for a few minu 
at an inspiration. The being eon! ‘or a few minutes 
longer, she was sufficiently red for y, arya ee | 
&c., to be administered. After this she was removed to 
and wrapped in blankets, Hot-water bottles were then applied 
to the thighs, axillw, and feet, with mustard poultices to the 
abdomen and calves of both legs. Friction with hot flannels 
was now resorted to in order to keep up the yery feeble and 
intermittent pulse, and this being continued for an hour, she 
was left in charge of a nurse, with instructions to continue the 
administration of beef-tea, stimulants, &c. At about two a.m. 
the nurse reported that the woman was dead. This proved to 
be © falee plan ;.bab.che was fomnd in 8 ship of Ube tncct 
ect co both circulation apparently 
gatas i ion was again resorted 
to, and after a few minutes she ually revived, From this 
time till four a.m. she was kept sitting up in bed, constant 
friction being sephied to the trunk and extremities ; for no 
sooner did she lie back in bed than her pulse was imperceptible, 
and the respiration seemingly gone. After four o'clock she 
improved rapidly, the respiration and circulation evidently 
becoming stronger and more regular ; and about half- five 
she was allowed to sleep, as she was getting warm breath- 
ing well. About nine 4.M. she seemed quite well. She left 
the hospital two days afterwards, not having had a bad symp- 


tom. 
The chief difficulty experienced in applying Dr. Silvester’s 
method was in Greco the extreme rigidity of the muscles. 


iration and 
ArhBecial - 





LONDON HOSPITAL. 


ACUTE PERFORATING ULCER OF THE DUODENUM, AFTER 
A SEVERE BURN. 
(Under the care of Mr. Curiinc.) 


Tw following case, of recent occurrence, is a good instance 
of that tendency to ulceration of the duodenum which is so 
frequently met with as a sequel to extensive burns of the skin. 
The subject is one which has given rise to many speculations, 
but without at present meeting with any explanation which 
can be considered wholly satisfactory. Mr. Curling has him- 
self contributed important information upon this curious com- 
plication in a well-known paper ‘‘On the Influence of Burns 
on the Bowels,” published several years since in the ‘‘ Medico- 
Chirurgical Transactions” (vol. xxv.) So also, amongst others, 
have Mr, Erichsen, Mr. Long of Liverpool, and Mr. Holmes 
(‘System of Surgery,” vol. i., p. 738). It seems probable that 
although ulceration, by papsing pertoretion and hemorr' 
is a frequent cause of death, is not always the case. 

ients who have died from some other complication, ulcers 

ve been found cicatrised. Dr. Brown-Séquard has pub- 
lished some in‘ ing remarks upon this subject in one of his 
lectures on the Central Nervous System (Tue Lancet, vol. ii. 
1858, p. 546). He says: “‘There are several circumstances 
i ibute to the production of the visceral alterations. 
an that — f . (the gi cp 4 

se of its e glo - 

parka) ge al there i = 


inflammatio: 
See. ar oven seeny, fhe loss of the function of the 
e of wi remains in a normal condition. 


was admitted at six P.m. on 


thigh. The c 
considered imbecile, and the injury occurred from 


‘ake 
ip -the morning of te $k sho aad & dark polit motion, ak | 





at one P.M. another loose one, contai a quantity of blood. 
Mr. Sudied tar tor shee aieami and expressed the 
opinion that the bl came probably from an ulcer in the 
duodenum. The pulse was quick and feeble. She was ordered 
to take an ingent mi containing sulphuric acid and 
opium. She continued to blood freely with all her mo- 
tions. Her face became pallid, She got weaker, and died st two 
p.M, on the 22nd. About five hours before death she shrieked 
out, and became convulsed. No evacuation had taken place 
from the bowels since the previous evening. 

On examination of the body twenty-four hours after death, 
a large pale-yellow, soft clot was found lying amongst the in- 
testines near the duodenum. A rent through the peritoneum 
was observed at the under part of this portion of the bowel, 
close to the head of the pancreas, Laying open the duodenum 
revealed a deeply indented, elongated ulcer, with a well-de- 
fined margin, measuring about an inch in length and half an 
inch in width. This ulcer commenced at half an inch from the 
pylorus. The whole of the coats of the bowel were destroyed, 
so that the pancreas formed the base of the ulcer, and the 
arteria ica duodenalis was distinctly seen crossing the 
ulcer, an elongated clot being lodged in an opening in the 
vessel, The rent into the i cavity was close to 
the margin of the ulcer, and no doubt took p during life, 
a at the time the girl shrieked out shortly before her 

eath. 








Probincial Pospital Reports. 


DERBYSHIRE GENERAL INFIRMARY. 
LIGATURE OF EXTERNAL ILIAC ARTERY FOR INGUINAL 
ANEURISM; RECOVERY. 

(Under the care of Mr. J. Wnicut Baker.) 
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July 2nd.—The integument over the most prominent of 
the tumour, apn ge yt ay Ag YS 
sanious fluid escapes through a small opening. On i 
some slight pressure on the tumour, blood escapes 

opening and also from the sinus at the upper border of the 
tumour, showing that both communicate with the aneurismal 
sac, 


be closing. 
Aug. 5th.— 


infirmary 1 

self we ta of to Mr. Baker. 
Sept. 28th.—The 

to-day. He is mu 

and comfortabl 





————— 


Ite object may be summed up very briefly. It aims at show- 
ing that in many cases (and we can but believe in a small 


j proportion only of cases) of hysteria, epilepsy, catalepsy, and 


insanity occurring in females, the train of nervous disorders is 
entirely dependent on peripheral irritation (brought on by ab- 
normal practices) of the pudic nerve, especially of that branch 
of the nerve which is distributed to the clitoris. Remove the 


” | irritation, or, as Mr. Baker Brown advises, excise the clitoris, 


and, sublatd causd, tollitur effectus. 

It is unnecessary to discuss at length the moral aspect of the 
question. If it can be clearly shown that the series of diseases 
enumerated on the title-page of this work are due to irritation 
of the clitoridian branch of the pudic nerve, and that the ope- 
ration advocated by the author effectually, and for ever, re- 
moves the irritation, all persons will agree that it should be 
performed (only, however, after other means of treatment have 
been found of no avail). This much may, however, be even 
now feared—namely, that this work may create a tendency 
to regard nearly every case of epilepsy or hysteria occurring 
in a female—a young unmarried girl especially—as due to 
‘abnormal irritation of the pudic nerve,” and that there 
will be found persons whispering this into parents’ ears, deeply 
wounding the sensitive nature of delicate young females by 
such allusions, and, in perhaps many cases, suggesting the 
deed where there was no previous knowledge of it. Should 
this come to pass, we fear that the author's charitable wish, 
that hysteria will henceforth cease to be *‘a term of re- 
proach,” will have a very small chance of being realized. 
Parents, who now bear with the trouble and annoyance arising 
from an hysterical er epileptic daughter, will be little disposed 
to curb their impatience when the idea has once entered their 
minds that the complaint is self-inflicted, and is the result of 
a vicious habit. 

In support of his views the author brings forward a fair 
number of cases, and adds that he has notes in his possession 
of a great many more, which he reserves for later publication. 
Of the fourteen cases of hysteria which are related, only one is 
stated to have been unsuccessful, and stress is laid im this 
case on the fact that thy patient was an imposter, and would 
not be cured. As we fini it recorded, however, in her previous 
history that she was subject to epileptiform seizures when a 
child, up to the age of ten, it might be fairly asked whether 
there is not another way of looking at the case, and whether 


is- | the failure of the operation might not be accounted for by the 





op and Hysteria in Females. 
-R.C.S. (Exam.), Senior to the London 
Home, &c. London: Hardwicke. 1866 


INSANITY, epilepsy, catalepsy, and hysteria, the three former 
especially, are complaints so universally to be 
difficult of cure, when curable at all, that any addition to our 
therapeutic resources or to our remedial measures against them 
must always be heartily welcome. Qn the mere 
therefore, of the importance of the subjects of which it treats, 
and apart from the interest which attaches to it as the produc- 
tion of an able surgeon, the work of Mr. Brown deserves the 
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fact that there was probably rra/ disease present, and not 
merely fanciful, imaginary ailments, which seem to have, upon 


- | the whole, made up the sum total of the symptoms 


complained 
of by those patients whom the operation cured immediately. 
This brings us to say that the author lays great stress on the 
necessity of operating only on patients ‘‘who desire to get 


, | well,” and that he rejects as unfayourable those cases which 


give rise to but slight disturbance, but in which the sufferers 
are those ‘‘ who love to enlist sympathy from the charitable, 
and will be ill, or affect to be ill, in spite of any and every 
treatment.” 

Now, in this selection of patients who desire to get well, have 
we not the clue to the success which seems to have attended 
the operation in cases of hysteria? For is it not well known 
that in that proteiform disease there is a strange suspension of 
volition, the patient having no energy to will anything, while, 
if she can be roused from that torpor, all her morbid sensations 
vanish immediately? Who has not seen instances of girls 
lying for days and weeks on a couch, apparently incapable of 
the slightest exertion, listless and indifferent to everything, 
but who, when they choose to do so, are capable of the most 
remarkable muscular activity, and will prove themselves in a 
ball-room the most indefatigable dancers? Now, let an hysterical 
woman be once persuaded or coaxed into the belief that if she will 
try, if ‘‘ she will make an effort,” as Mrs. Chick would say, and 
exert ler will, she will by degrees improve, and finally get 
cured, and the prophecy will bring about its own realization. 
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Or, what can be more easily done, express a conviction that her 
ailments are real and not imaginary, and then impress her with 
the belief that an operation which will give her no pain, will 
not be attended with subsequent unpleasant consequences, and 
will leave scarcely any trace behind it appreciable to the un- 
initiated, that such an operation, we say, will relieve her from 
all her distressing hypersensitiveness ; still more, let the ope- 
ration deal with that region towards which it is in the nature 
of her complaint that her thoughts should often revert, and 
which in virtue of its organization is like the barometer of 
female health, and the result can be easily anticipated. The 
hitherto dormant will is aroused, the impulse that was wanting 
is now given, and the machine, once again set in motion, moves 
on with normal precision and uniform regularity: order is re- 
established. Can any credit in such cases be attached to the 
operation? As a means of making a powerful mental im- 
pression, but not as an operation, any more than a real charm 
or virtue belonged to the cabalistic words inscribed on the 
girdle which Montaigne tells us in one of his essays he once 
lent a certain nervous nobleman on his wedding day. 

Under the head of Epilepsy we find eight cases, of which 
seven are stated to have been cured, and one to have been only 
relieved. It is very much to be regretted, however, that these 
important cases have not been given more fully, even at the 
risk of some tediousness and repetition of detail. It was essen- 
tial that not a shadow of a doubt should exist as to the real 
nature of the attacks; and, for that reason, we regret that the 
patients were not kept under observation for some time before 
being operated on, and their fits witnessed after admission into 
the Home. We know full well the difficulties in the way of 
doing this; and, as epileptic fits do not recur with clock-work 

ity, we are aware that one can be rarely present at 
the moment of their occurrence. In an inquiry of this kind, 
however—namely, the determination of the value of a peculiar 


operation as a mode of treatment of certain forms of epilepsy, 
the first point to be ascertained is that the cases are genuine 


epilepsy. Now, we find that some of these patients had had 
unequivocal attacks of hysteria; and although hysteria and 
epilepsy do not necessarily exclude one another, yet the pre- 
sence of the former should make us very cautious before ad- 
mitting the existence of the latter. The mere loss of consci- 
ousness should not be sufficient to make us pronounce in favour 
of epilepsy. Apart from the doubt which must always attach 
to any statement made by an hysterical woman, who may feign 
complete unconsciousness, very bad hysterical seizures are 
sometimes accompanied by total loss of consciousness. The 
difference, however, consists in this: that in hysteria the in- 
sensibility comes on after a time only, and is not instantaneous 
as in epilepsy. The patient who is stated to have been merely 
relieved was watched, and two fits which she had after ad- 
mission were as being of a genuine epileptic cha- 
racter. She had fits again after the operation, but of a milder 
character. As she took the bromide of potassium, however, 
in twenty-grain doses three times a day, it may be questioned 
whether the improvement was not due to this drug, which, 
according to the extensive experience of the physicians attached 
to the National Hospital for the Paralysed and Epileptic, ap- 
pears to possess considerable power in diminishing the severity 
and frequency of epileptic attacks, and to check the sexual 
appetite. Even in those cases in which the complaint mani- 
fested itself shortly after the baneful habit was contracted— 
and there can be no doubt as to the train of nervous symptoms 
being due to abnormal and constantly kept-up irritation of 
some of the parts supplied by the pudic nerve,—it has yet to 
be determined whether a milder procedure, such as blistering 
the part, and thus making it too painful for the patient to 
handle, combined with the administration of some preparation 
of bromine, placing the patient under the same restraint and 
keeping the same strict watch over her as in the cases operated 
on, would not be as successful as excision of the clitoris. Mr. 
Baker Brown's argument that the irritation is too deep-seated 





to be affected by blistering or some other less objectionable 
procedure than excision, is not very forcible. The irritation 
being due to external friction, it seems reasonable to conclude 
that if such friction were rendered impossible for some length 
of time, the exaggerated sensitiveness of the parts would gradu- 
ally diminish and finally disappear. If, in the meantime, moral 
influences were brought to bear on the patient, they might help 
in restoring the mental tone, and thus assist in bringing about a 
cure. Whatever be the credit or discredit due to the author 
of this operation and this book, he certainly fails to do himself 
justice as its originator. It might be supposed from the dedi- 
cation and the references to Dr. Brown-Séquard, that that 
physician is in some sort responsible for Mr. Brown’s opinion, 
and approves the operation. Dr, Brown-Séquard, however, 
expressly disclaims that honour, and differs, toto celo, from 
Mr. Brown in his appreciation of the value of excision of the 
clitoris as a permanent cure for epilepsy. 

There is another important point, which does not seem to 
have been taken into sufficient account by the author—namely, 
the usual interval between the fits. Thus, if a patient has 
fits on an average every four or five weeks only, it is clear 
that, if she goes five or six weeks or two months without them, 
there cannot be much said about improvement. It is essential 
therefore to ascertain the longest time during which a patient 
has formerly been free from fits, especially when placed under 
the influence of some method of treatment, in order to deter- 
mine the probability of any present improvement being perma- 
nent and durable. Even when epilepsy has not been primarily 
caused by self-irritation of the sexual organs, it is well known 
that the fits are increased in frequency and severity by such 
practices. There is unfortunately in this complaint a tendency 
to great excitability of the genital organs, not as an effect of 
this malady, but, as Moreau (de Tours) has particularly in- 
sisted on, brought about by the same conditions of the system 
which predispose to epilepsy. Although it is not the primary 
cause of the fits, however, this excitability tends to aggravate 
and to perpetuate them. Now, if by careful watching the ex- 
citing cause of frequently recurring fits be removed, it is evi- 
dent that the interval between the fits will be at once consider- 
ably lengthened. The question is—How long will this improve- 
ment last? From the facts contained in the work under notice, 
a perfectly satisfactory answer cannot yet be given, and more 
materials are required before a decision can be arrived at. But 
the author has promised us more cases, and we hope that he 
will publish them in due time, with full details. It would be 
desirable also to know whether Mr. Brown trusts entirely 
to his operation for the cure of his patients, or whether he 
combines with it, at the time and for some subsequent period, 
the administration of the bromide of potassium or ammonium. 





a oe of Dentistry: a Record of Dental Knowledge, Medical, 

, Microscopical, Chemical, and Mechanical. Edited 

by pwin TRUMAN, Dentist in to her Majesty's 

ousehold, &c. Vol, L. pp. 368. London: Churchill and 
Sons. 1865. 

Tus volume embraces four numbers of the ‘‘ Archives of 
Dentistry” which have been published at irregular intervals 
during the last two years. It is one of the numerous evidences 
which the members of the dental profession have recently 
afforded of a desire to improve the status of their branch of 
the profession, and to increase the estimation in which it is 
publicly held. Mr. Truman’s editorial address is sufficiently 
ambitious, and if the work does not fully equal his antici- 
pations, it is not from want of personal exertion, since the 
greater part of the dental contributions are from his own pen ; 
at the same time this fact scarcely justifies the binder’s placing 
the name of ‘‘ Truman” on the back of the volume, as though 
he were the author of the entire work, though this is possibly 
an oversight on the part of the editor. 

Dr. Beale, Dr. Cayley, Dr. Richardson, and Mr. James 
Salter have each contributed papers on subjects more or less 
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bearing on dental matters. Dr. Beale and Mr. Salter take 
diametrically opposite views with regard to the anatomy and 
physiology of the dentinal tubes; Dr. Beale maintaining that 
the ‘‘dentinal fibrils” (of Tomes) are solid processes connected 
with the nerve-pulp of the tooth; while Mr. Salter considers 
them to be hollow tubes for the conveyance of nutritive ma- 
terial to the dentine. Dr. Richardson gives some ‘‘ Historical 
Notes on the Science and Practice of Dentistry in England,” 
which contain not quite so much historical information as might 
be desired ; whilst Dr. Cayley has written on Facial Neuralgia, 
and has also translated Henle’s paper ‘‘On the Anatomy and 
Physiology of the Teeth.” Papers on purely dental matters 
have been contributed by Mr. Owen, Mr. White, and Mr. 
James Bate; and the remainder of the work embraces trans- 
lations and reviews of works on dental subjects. 

We hope that the ‘‘ Archives of Dentistry” may be as suc- 
cessful as they deserve to be, and that in future numbers the 
members of the dental profession will second the editor's 
efforts more fully than they appear as yet to have done. 





THE INTRA-UTERINE SPRING PESSARY. 
To the Editor of Tat Lancer. 

Sir,—In my paper on Extreme Flexions of the Uterus 
(Tue Lancet, Feb. 24th, 1866) I especially referred to cases 
where ordinary means were inefficacious to afford permanent 
relief. I mentioned all supports in ordinary use, indicated 
why and how they failed in certain exceptional instances, and 
pointed out the process of reasoning by which I had been 
guided in devising a new instrument for use in extreme cases 
of uterine flexion. I wished especially to guard myself from 
the imputation (sometimes, I fear, deservedly made) that an 
originator of any new device, invention, or discovery, is usually 
given to ride his hobby too hard, and to use it so indiscrimi- 
nately that a vast deal of mischief may be done before his 
better judgment awakens. In common life, the enthusiast 
who is led away by self-conceit, who is indifferent to any 
interests but his own, and whose thoughts are 

“ concehter’d alll in self,” 

usually has, in person, to pay the penalty which the poet pre- 
dicates. But in our profession the responsibility is more 
serious ; for the burden of suffering which affords demonstra- 
tion of an error falls on the patients, and not on the practi- 
tioner. Moreover, when it is remembered how utterly i 

rant women must arte the natuse andl eaneganend ot Ghetr 
special ailments, and how entirely they resign themselves to 
medical gui and treatment, it becomes an eminently im- 
perative duty to set aside every other consideration but that 
of the welfare of the patient. Yet there is scarcely a week 
passes without one’s hearing of some fatal mishap resulting from 
Sek. leh deen nacht toocioe ac ionan cote anh am 
w if alone, would involve no hazard to life, and only 
produce transient local suffering. I wish it to be distinctly 
understood that I intend no invidious allusion. But it cer- 


en ee Coe ee members of the pro- 
fession id, in the courses of on Diseases of Women 
delivered the summer session, be especially warned that 


In Tue Lancer of March 11th (p. 300) Dr. Greenhalgh laid 
the prior invention of an instrument 


which he de- 








it in cases of flexion, I quote the very words in which he re- 
experience: ‘‘I have frequently, from the 8th of 
the Ist of August, 1865, used my bi ex- 
panding stem in flexions of the uterus in which slight con- 
due simply to flexure, so ably depicted by Boivin 

Fig. 6), and where division of the cervix uteri had 
not been previously effected, solely with the view of curing 
He adds: ‘‘I cannot any longer refrain from 
readers against the ovile resulting from this 
one of these cases death ensued from metro- 
peritonitis last A ” (Tue Lancer, — 28th, p. 468.) 
ied to the chief makers, before devising the 

instrument described in my paper, I requested that they would 
show me all appliances used in cases of uterine displacement. 
I dare say they all Dr. G ’s instrument as he 
mentions; but I am unable to find any statement (except that 
above quoted) of its having been used in cases of flexion; and 
the pamphlet to which Dr. G@ i 
mentions the contrivance as i 


is beyond the province of this communication to consider its 
use in such cases; but I am glad to acknowledge the concur- 


rence of Dr. or in my opinion that the hysterotome 
is now-a-days employed very indiscriminately. _ 


saries were of no avail; for it is only in such cases that any 
intra-uterine ~ > is justifiable. The results of my own 
experience in use of the instrument described in that 


stances; one of these cases being described in my letter of 
March 22nd. In a considerable namber of cases of flexion 


sustentative of ‘ 
ye strained. ae removal of the instru- 
ment, a light and a days’ rest, with a tepid enema 
daily, led to a result which I did not antici 
oad howto thn trea which had al 
without an ysm cea W ways 
mre wh wymendion | The other cases are either under treat- 
ment or so recent that I do not feel justified in yet recording 
the relief as permanent. The time that the instrument 
has been continuously worn is eighteen days. In this case the 
patient was enabled to take exercise, and on one day rode in 
the iage for three hours without any inconvenience. ‘ 
Wisaiiy, © pesticcieedy Sais os Seta any inten of die 
coming Be. ireenhalgh’s originality as the inventor of an ex- 
pending ing-stem for dilating cervix uteri, That he 
i mot wencoe’ in devising an instrument for cases of uterine 
flexion is by his letter. ae Detennass StS « See 
in it; I used a spring as an ancillary appliance, and 1 have 
no doubt that many ers have done so. But I fail to 
ise that this constitutes any more close resemblance be- 


tween the instruments than that which Fluellen discovered 
between Macedon and Monmouth, since there were rivers in 
both 


I must protest against the penultimate paragraph of Dr. 
Greenhalgh’s letter as unwarranted by anything contained in 
as I Pit bedient t, 

: obedient servan 
me oe Herry G. Wricut, 
Somersot-street, Portman-square, May Ist, 1866, 
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LONDON: SATURDAY, MAY 5, 1866. 


Tue formidable outbreak of cholera on board the emigrant 
ship Hngland during her voyage to America, the appearance of 
the disease at Rotterdam, and the importation of a case from 
that city into England, are facts which have a close connexion 
with each other. They are facts, moreover, which indicate 
the probability of the epidemic resuming its migratory course 
(suspended throughout the winter) as the warmer season of 
the year advances. 

The Hngiand sailed from Liverpool on the 28th of March, 
carrying 37 cabin and 1059 steerage passengers. The latter 
were chiefly Germans from East Friesland, who journeyed to 
Liverpool by way of Rotterdam and Hull, remaining in the 
former port two or three days; and it was amongst them that, 
soon after the vessel left Queenstown, the disease declared 
itself with great severity. The captain made for Halifax as 
the nearest port, and on the passage there forty-six deaths 
occurred. The measures taken on the arrival of the vessel 
failed to check the spread of the malady, and news from New 
York up to the 18th of April makes known that the mortality 
had reached the appalling number of 270, the disease still per- 
sisting, but with diminishing violence. 

When the history of the emigrants first attacked with the 
epidemic becomes fully known, it will doubtless be found 
that they came from, or had passed through, districts in Hol- 
land where cholera prevailed to a greater or less extent, or was 
in process of development. The recent appearance of the dis- 
ease at Rotterdam gives a high degree of probability to this 
supposition. The period when the malady was first recognised 
in that city is not yet known; but prior to the 2lst of April 
seven cases aud four deaths had taken place in Rotterdam 
itself, and three cases in Delfshaven, a suburb of the city. 

Throughout the whole of the past winter cholera has never 
been absent from several localities on the continent. It has 
persisted in the south-western provinces of European Russia, 
and in some parts of Saxony and France. As the spring ap- 
proached there were rumours of an increasing activity of the 
disease in Brittany, and of its having broken owt in more than 
one town of the Netherlands. Brest, it was known, had suffered 
with unusual severity, and the malady was believed to be 
widely diffused in the departments of Finisterre, Cotes du 
Nord, and Morbihan. Luxemburg and Diekirch are reported 
to have been sharply visited. At the present moment there 
is good reason to believe that the disease exists in Saxony, the 
Netherlands, and Western France, as well as in Holland. 

It is not easy to understand the policy which guides conti- 
nental governments in their reticence on this subject. Through- 
out the progress of the present epidemic in Europe, particu- 
larly during the winter months, it has been found impossible, 
except in the case of Russia, to obtain any definite information 
of the status of the disease in the Countries invaded by it. 
There is something farcical in the proposition of the Inter- 
national Sanitary Congress, and the conception of the functions 





of that incongruous body, by France, when contrasted with 
the mode in which she is pleased to carry out within her own 
boundaries the duties that she is so anxious to enforce upon 
Turkey. Backed by the combined wisdom of the Congress, 
she would have Turkey, if cholera appears in the Hedjaz 
this year (having previously declared that cholera crops 
out there among the pilgrims annually), close absolutely 
all sea communication with the sacred land of the Moslem 
during the prevalence of the disease. Turkey having refused 
to listen to so preposterous a proposition— Ss as 
providing against an epidemic extension of disease which is 
already an accomplished fact,—she would seek a stringent 
system of quarantine in Egypt and the Hedjaz for the security 
of Europe. In the meanwhile, the epidemic being within her 
own borders, she keeps her neighbours in ignorance of its ex- 
tent, and of the localities in which it prevails, and thus debars 
both herself and them from taking any satisfactory measures 
(if such be possible) to limit the further migration of the dis- 
ease. She assumes (else the Congress is a folly) that the ex- 
tension of the malady may be circumscribed ; but while pre- 
tentiously seeking the future salvation of Europe from it, she 
suffers, without a qualm, the pestilence to ptirsue its course 
from her own shores without an effort to arrest it. Swirt 
portrayed the philosophers of Balnibarbi as always looking to 
some grand project in the future, heedless altogether of the 
present and its needs. If the Academy of Lagado were to 
have formed a sanitary commission, it is to be feared that it 
would have approximated in character to the International 
Sanitary Congress. 

The case of the Atalanta will illustrate well what France 
requires of Turkey as a duty to Europe, but which she is not 
prepared to do herself as a duty to her neighbours and the 
transatlantic world. The case also is one which it is useful to 
call to mind as throwing light upon the probable mode in 
which the outbreak on board the Hngland originated. 

The Atalanta, English mail steamer, sailed from London for 
New York, by way of Havre, on the 10th October, 1865, with 
a full cargo, and 28 cabin and 12 steerage passengers. London 
was perfectly free from cholera at the time, and has since 
remained 80. On the 11th she arrived at Havre, and, remain- 
ing there one day, she received 24 additional cabin and 540 
steerage passengers. The majority of these persons came 
from Switzerland, the southern part of Germany, and eastern 
France. With few exceptions they had passed through Paris 
on their way to Havre, some staying there a few hours, 
and others for several days, Choleta was prevailing in Paris 
at the time, and it is believed also that cases had occurred in 
Havre. Several of the emigrants were taken ill in Havre, and 
were attended by government officials, and by their orders sent 
to the hospitals. One of the emigrants died in Havre, suffering 
from symptoms which, as detailed by the patient’s husband, 
left no doubt upon the mind of Dr. SwinBuRNg, the port phy- 
sician of New York (whose account of the outbreak we follow), 
that she had succunibed to cholera. The ship sailed from 
Havre on the 12th October, with a clean bill of health. On 
the 13th a little child died of cholera on board. On the 14th, 
16th, 18th, and 19th, five deaths occurred in one family, This 
fainily had stayed in the same hotel in Havre in which the 
woman previously referred to had died, presumally from 
cholera, When the Atalavta reaclied New York the surgeon 
of the ship reported 60 cates of cholera and 15 deaths dtiring 
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the passage. Two more cases died afterwards in the port, and 
6 out of 42 cases admitted on board the hospital ships: making 
a total of 102 cases and 23 deaths.* 

Another ship, the Mary Anne, which sailed from Havre for 
New York on the 25th of October, lost four persons from 
cholera on the passage. 

Why a cargo of emigrants sailing from Havre, having among 
them the seeds of cholera in active germination, should not be 
subjected to sanitary regulations similar to those proposed by 
France to be laid down for cargoes of pilgrims sailing from 
Jedda er Yambu under like circumstances, and why America 
should not have the same tender care meted to her which it 
is proposed to extend to Europe, is not clear. The logic of 
Lagado alone meets the difficulty. 

A sttidy of the circumstances under which cholera appeared 
at Marseilles and Southampton last year, and of the solitary 
case which occurred at Bristol last week, will show the enor- 
mous difficulties in the way of preventing the importation of 
the choleraic poison. These difficulties teach us that the 
nations of Europe have no right to call upon Turkey to 
adopt meastires of precaution other than what they them- 
selves would be prepared to carry out under analogous circum- 
stances. 

On April 22nd, Hexry Davis, a mariner, left Rotterdam, 
by steamer, and reached London at eight a.m. on the following 
morning. He started immediately by train for Bristol, and 
arrived at his destination during the afternoon. He had been 
taken ill during the journey from the metropolis, and when 
visited at five P.m. on the 23rd, by the medical man who was 
stimmoned to his assistance in Bristol, he was found to be 
suffering from the vharacteristic symptoms of epidemic cholera. 
He died after eighteen hours’ illness. No other case has 
occurred in Bristol, and the passengers and crew of the 
steamer trading between Rotterdam and Bristol, and which 
arrived in the port after the death of Davis, have shown no 
signs of choleraic disease. 

In the case of Davts, as of the German emigrants embarked 
at Liverpool on board the Bngland, there is evidence of the 
cholera-poison having been carried into and across the kingdom, 
in the of case to betome active beyond its borders, in the 
other to attain a full and fatal development on its western 
coast. 

When, in 1859, cholera prevailed in many towns and sea- 
ports of Western Burope, several cases were imported into 
English seaports, and the disease did not spread. The migra- 
tory character of the epidemic during the past year weakens 
the hope that might be built upon this fact, although it may 
be strengthened somewhat by the consideration that there 
Were no traces of the disease in this country during the past 
winter. In previous epidemics in England, the great outbreak 
has been preceded by sundry local outbreaks in the autumn 
of the year preceding ; but the disease has never entirely sub- 
sided in the interval between these slighter manifestations and 
the general outburst. The entire cessation of the epidemic of 
last year after its slight appearance at Southampton and 
Thoydon-Bois (Essex) is in so marked and favourable contrast 
with the phetiomena of previous epidemics, that the mind 
naturally seeks to derive from the fact a less disheartening 
forecast for the present year. 





* Canada Medical Journal, Feb, 1984, p, 368, 





Arter all the talk, trouble, and expense which have been 
proverbially associated with that bewildering subject, the 
“ ventilation of the Houses of Parliament,” it is quite refresh- 
ing to come across the satisfactory Report of Dr. Percy.* In 
a very few pages we have the pith of the whole subject, theo- 
retical and practical. Moreover, we are told that, although a 
great number of minor details are defective and need com- 
pletion, yet all the appliances for effective ventilation exist, 
and that during the last session of Parliament and the recess 
numerous experiments have demonstrated that the supply of 
fresh air passing through the Houses under varying conditions 
has generally exceeded the proportion declared by the highest 
authorities to be amply sufficient. Satisfactory as this may 
be, both to the public and to the reporter, the latter does not 
hesitate to remind us that there is one proposition which may 
be accepted without reasonable scruple. This is, that too 
much fresh air cannot be supplied, provided its temperature 
and its state as to moisture be suitable, and no draught be 
perceptible—a condition which should be regarded as a funda- 
mental principle in every so-called system of ventilation. Dr. 
PaRkEs, in his valuable work on Practical Hygiene, correctly 
observes, ‘‘ Wherever practicable, we should be contented with 
nothing short of an unlimited supply.” Dr. Percy enforces 
also the rule, that as human sensations are not always infal- 
lible with respect to judgment of atmospheric temperature, so 
neither are they to be at once accepted with respect to judg- 
ment of ventilation. The state of the stomach as to the quan- 
tity of food which it contains, the amount of alcoholic liquor 
circulating through the system, the muscular exertion which 
the body may have recently undergone, as well as the con- 
dition of mental exertion or excitement, will greatly modify 
our impressions as to the agreeableness of the temperature and 
the perfection of the ventilation. Even as the general rule, 
some men, under any or all circumstances, find comfort in an 
atmosphere which to other men would always be disagreeable, 
from its closeness and oppression. If specific proof were 
needed in support of this statement, it might be supplied from 
the record of complaints made concerning the temperature and 
ventilation by members of the House of Commons. Dr. Percy 
informs us that it has occurred that complaints have proceeded 
simultaneously from two members sitting either side by side 
or close to each other, one complaining that the temperature 
was uncomfortably low, and the other that it was uncomfort- 
ably high. Mr. Ayrrox has pointed the moral this week. 
Enervated by Indian heats, he finds the House chilly at a 
temperature which by Yorkshire squires is felt to be op- 
pressive. General Morty, in his excellent work on Ventila- 
tion, observes concerning the House of Lords, ‘‘ Several peers 
whom I consulted complained that the atmosphere of the 
rooms is heavy and sleepifying. They asserted that they were 
sometimes obliged to have the windows opened ; but it should 
be borne in mind that the sittings take place in the evening after 
dinner, and are often prolonged to a late hour.” This would 
hold good better as regards the House of Commons than the 
House of Peers; and certainly, as Dr. Pency remarks, ‘‘ Whilst 
in some instances the complaints made may be well founded, 
it is pretty certain that in other instances they resulted from 





* Copy of Report on the Ventilation, Warming, and Lighting of the 
Houses of Parliament, By Dr. Percy, &c. (Mr. Cowper.) Ordered by the 


Fee FCaane 0s ba printed March Oth, 1608. 
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the special bodily conditions of the individuals making them.” 
But wherever there may be doubt as to the effectiveness of 
the ventilation, let those whose complaints tend to its aug- 
mentation be listened to rather than those who would diminish 
the supply of air, for it is not possible to over-estimate the 
beneficial influence of efficient ventilation on the health of 
men. As the reporter states, ‘‘Of all sanitary conditions 
not one is more conducive to health than a copious supply of 
fresh air.” But what, it may be asked, is sufficient? It 
is essential that each individual should receive at least 
1600 cubic feet of fresh air per hour, or 20 cubic feet per 
minute, However, the best authorities on ventilation agree 
in opinion that it is desirable to supply about 2000 cubic feet 
to each man per hour, or 33 per minute. Dr. Rerp regarded 
10 cubic feet per minute as generally sufficient, but occasion- 
ally supplied 60 cubic feet per minute. Since the Report 
before us was presented to the House, it was found on the 
night when leave was asked to bring in the Electoral Franchise 
Bill that about 1,500,000 cubic feet, or between 9,000,000 and 
10,000,000 gallons, of fresh air passed through the House of 
Commons every hour. 

With regard to the system of ventilation adopted in the 
Houses of Parliament, we are told that the plan of mechanical 
propulsion by fans has long since been abandoned, and that 
the air is now exclusively put in motion by means of heat, 
precisely on the same principle as in most of our collieries. 
Heat is applied by coke fires of the simplest construction. 
There are two great up-cast shafts—namely, one of the turrets 
of the Victoria Tower and the Clock Tower,—and also seven 
subsidiary ones, It is satisfactory to know that one of the 
highest scientific and practical living authorities on the subject 
of ventilation—General Morrx—has also decided in favour of 
the system adopted in the Houses of Parliament. It is, ac- 
cording to Dr. Percy, all that can be desired, both in regard 
to simplicity and efficiency, when properly carried out and 
carefully attended to. It might be thought impessible to pre- 
vent the air of the Houses becoming to some extent vitiated 
by that common additional source of noxiousness to our ordi- 
naty houses—the combustion of gas. But it is not so; for, 
aceording to Dr. Percy, not a particle of the products of its 
combustion is allowed to escape into the air within. Indeed, 
so pure is the atmosphere of the House generally that it is 
purer than the air without, 


“* If horse-dung happen to fall near any of the inlets, the air 
entering will instantly be thereby more or less infected. This 
is particularly liable to occur in the Commons’ court, where 
carriages sometimes wait for a considerable time near the en- 
trance to the Ladies’ Gallery, which is close to the inlet for 
the air on that side of the House. In order to keep the air of 
the House from being thus contaminated with the not very 
agreeable emanations from horse-dung, carriages should be 
forbidden to wait at the door above mentioned, and should be 
stationed in the Speaker’s court, whence they may be called 
as soon as required. Indeed, during the last session the police 
were requested, as far as possible, to enforce such a regulation. 

“* Annoyance has occasionally been experienced in the House 
from the odour of tobaceo-smoke. If a person while smoking 
merely walks through the Commons’ court, in a few seconds a 
distinct odour of tobacco-smoke will be perceived, especially 
near the Speaker’s chair, There are other sources from which 
that odour may be derived and pass into the House ; as, for 
instance, the Members’ entrance, and then up the staircase 
into the Lobby, 





‘« A strong smell of the kitchen was several times perceived 
in the House of Commons during the last session of Parlia- 
ment, and this was due to the opening of the tops of the win- 
dows in the kitchen of the House. On account of this smell, 
it was necessary, more than once, entirely to prevent the 
entrance of the air from the Commons’ court. A very large 
quantity of air can now be drawn out of the kitchen, partly 
underground to the Clock Tower and partly above, into the 
Commons’ up-cast shaft, so that even with open windows there 
is reason to believe that the nuisance in question will be 
greatly lessened, if not wholly abated. 

“The smell of gas-tar was several times perceived during 
last session in the House of Commons, and elsewhere at the 
Houses of Parliament; and, on investigation, it was found 
that the tar from the Chartered Gas Company was transferred 
from carts through open gutters into barges moored just under 
the south wall. A representation of the subject was made to 
the directors of the Company, and they promised immediately 
to abate the nuisance.” 

We are told that many of the Commons’ committee-rooms 
are susceptible of improvements in ventilation, and which 
might be effected at a trifling outlay. All the arrangements 
for supplying fresh and removing foul air exist, but there 
are numerous defects in minor details, which, however, can 
speedily be remedied. 


tin 
—— 


Tue recent discussion in the House of Lords and in the 
public journals respecting the efficiency of the venerable Chief 
Justice of the Queen’s Bench in Ireland may very possibly 
have directed the thoughts of some members of the profession 
to the questionable efficiency of some of the ‘‘ ancient men” 
who, at the Board of Examiners of the College of Surgeons, 
discharge duties as responsible in their way as those of a 
judge. The charge, if one may so term it, against Chief-Justice 
Lerroy is, not that he has not been in his day a man of the 
acutest intellect and greatest learning, but that in his extreme 
old age his physical strength is not equal to the effort required 
by his duties, and therefore that he is unable to keep his at- 
tention sufficiently sustained to carry on the business of his 
Court. We are told that in a short trial, or in the early part 
of the day, the Chief Justice is still able to perform his duties 
with something of his former vigour; but that by lengthy sit- 
tings and late hours his strength becomes exhausted, and that 
the interests of suitors consequently suffer. 

Mutatis mutandis, the same complaints may not unreason- 
ably be made respecting the Examining Board of Lincoln’s-inn 
in the person of more than one of its members. Surgeons, no 
less than other men, are liable to that natural decay which 
falls to the lot of man; and when we find the senior member 
of the Court in his eighty-third year, whilst others are hard 
upon seventy, and not one who can ever see sixty again, we 
may fairly ask how the important work of examination, which 
may make or mar the prospects of hundreds of young men, is 
carried out. We do not suppose for a moment that any 
member of the Court of Examiners is incapable of testing a 
young man’s knowledge of the elements of anatomy and sur- 
gery if he were to take his own time, method, and opportunity ; 
but we do maintain that with the present system of crowding 
examination upon examination, and of hurrying as many as 
thirty candidates through at a time, the examinations at the 
College of Surgeons fail to elicit the information of the well- 
instructed candidate, whilst they gloss over the ignorance of 
the idle, and the examinations are therefore becoming more 
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and more uncertain every year as tests of professional know- 
ledge. 

The present examination season began on the 7th of April, 
and until the 3lst of May there will be one continued round 
of examinations going on at the College of Surgeons. For 
eight consecutive weeks, therefore, the labours of the Board 
of Examiners will be prolonged ; and there will be no less than 
nine different series of examination papers to be read and ad- 
judicated, besides the vivd-voce examination of each one of the 
candidates. This is an amount of labour, mental and physical, 
which few men above seventy can be expected to undergo with 
advantage to themselves or fairness to those under examina- 
tion; and the strain must result, as it does, in carelessly read 
papers and obscurely worded questions. 

The senior member of the Court of Examiners has enjoyed 
the emoluments of office for twenty-six years, and the three 
next in rotation for eighteen, seventeen, and fifteen years 
respectively ; and it may therefore be not unreasonably hoped 
that they will, before long, see the propriety of following the 
example of Bropir and Arnorr. We will quote the fol- 
lowing passage from Sir Bensamix Bropir's Autobiography : 
‘*The business of examining young men who are candidates 
for admission into a profession becomes after some time very 
irksome; the sameness and tediousness of it being, in this 
instance, very little compensated by the moderate pecuniary 
advantages which belong to it.” 


Meinl tc 


“Ne quid nimis.” 


THE MEDICAL COUNCIL. 

On Thursday week next, May 17th, the Medical Council 
will meet at the Royal College of Physicians. We could wish 
that before that time the amended Medical Act promised by 
Sir G. Grey were well on its way through the House of Com- 
mons. But we cannot learn that the timbers are fairly laid, 
so that it is difficult to state the day of launching the ship. 
The matter is understood to be now in the hands of Mr. Henry 
Thring, Parliamentary Counsel to the Home Office. We know 
that the business of parliamentary counsel to that office is no 
light one ; but we have been waiting the good pleasure of Mr. 
Thring for some time now, and as the Bill to be drafted is by 
far more important than it is complex, we can but hope that 
the present delay will be soon brought to an end. 

An effort will probably be made to render the application of 
the regulations requiring a preliminary examination more strin- 
gent ; but if no protection be given, increasing stringency will 
not be peculiarly acceptable. Last Monday Mr. Holland, the 
member for Evesham, brought in a Bill which will shortly 
be read a second time, providing that no person whd is not a 
member of the Royal Veterinary College of Surgeons shall be 

i under certain penalties, to call himself a “‘ veterinary 
surgeon.” We have serious doubts whether horses and their 
ailments can properly be considered entitled to precedence over 
human beings and their disorders, but no doubt a good many 
friends of the stable will give the Bill their warm support 
on the second reading. 

The Pharmacopreia is still in lintho, Unhappily, Mr. War- 
ington has been for some months seriously indisposed, but 
tes Renmei emt ee 
so long, and purchasers of the Pharmacopeia indulged with 
sannyy enplen of beck which in exp published to beangemeded, 











is a question on which the profession will probably differ in 
opinion from the committee. At any rate the profession suffer 
by the delay, for such of them as want a Pharmacopceia are 
put off with a book which will soon be comparatively useless. 


THE NEW UNIVERSITY REGULATIONS IN 
SCOTLAND. 


WE receive a great number of communications on this sub- 
ject, which is one of considerable difficulty. We may say, for 
the information of our readers who have not given attention to 
it, that the principal change complained of, as made by the 
recent regulations, is the requirement of a greater amount of 
University teaching and residence. King’s College, Aberdeen, 
used, in the olden time, to require of its graduates that one 
year be spent at that College; the rest might be spent at 
any recognised school of medicine. St. Andrews, more accom- 
modating still, admitted candidates on the mere condition of 
holding the diploma of one of the ordinary licensing bodies, 
without any condition of residence. Now only a limited 
number are admitted to examination at St. Andrews, without 
reference to a condition of study for two years out of four, 
either there or at some other specified University or College. 
Aberdeen requires that, of the four medical years, one be in 
its own University ; another of the four, either in it or in some 
other University entitled to give degrees. The requirements 
of Edinburgh, in the matter of residence, are similar to those 
of Aberdeen. We should also say, without going into par- 
ticulars, that the classical requirements of candidates for the 
Scotch degrees are much raised in the new regulations. 

As was to be expected, these changes are very differently 
regarded by different men according to their point of view. 
Some approve and a great many condemn them. We must 
ask our readers to look at all sides of the question before de- 
ciding to condemn the greater stringency of the new statutes ; 
and especially to consider what the Scotch Universities owed 
to themselves in order to maintain the relative value of their 
degrees in a time when every board has been adding to its re- 
quirements, and admitting the necessity for raising the stan- 
dard of medical education, The regulations clearly tend to 
compel men who would ultimately graduate to take a large 
portion of their classes at a University school. But unques- 
tionably this is an advantage, both to the Universities—which 
are institutions to be supported—and to the men themselves. 
The Scotch Universities are only doing what the English Uni- 
versities, except London, have always done ; and London could 
not do it if it would, not having the teaching apparatus. 
Degrees should be something different from mere licences to 
practise. They should imply advantages of education, as well 
as a higher examination. And amongst advantages of edu- 
cation, one of the best is to study at an old University, with 
great traditions and good teachers, a good library, and a good 
hospital. Still there are men who, partly by not having had 
this advantage, prove their personal merit—men who, in spite 
of early defects of education, have educated themselves, and 
attained to high social and professional standing. There is 
reasonableness in making it possible for such men to attain to 
a title worthy of their position and character. This is done 
by leaving to St. Andrews the power of conferring the degree 
of M.D. on ten men every year, above the age of forty, 
‘*whose professional position and experience are such, in the 
estimation of the University, as to entitle them to that degree, 
and who shall on examination satisfy the medical examiners 
of the sufficiency of their professional knowledge.” The limi- 
tation of number here implies selection ; and if the examiners 
of St. Andrews act impartially, and with strict reference to 

i merit, this degree may have a value not hitherto 
attached to it. On the whole we must approve the action of 
the Commissioners of the Scotch Universities in the matter of 
these regulations, 
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HYDROPHOBIA. 

Tue Leeds Mercury of Wednesday last contained a very 
shocking account of a death from hydrophobia. The symptoms 
first appeared about six weeks after the bite, and only about 
thirty hours elapsed between their first appearance and the 
occurrence of death, 

Cases of this kind have been alarmingly frequent of late, 
and every practitioner is aware that cases of dog-bite are far 
from uncommon, and that they often cause serious mental dis- 
tress where they do no greater evil. It is not much that can 
be done for the protection of the public from this danger, but 
it is high time that the Legislature enforce such measures 
as can be taken. It would be a great deal if we could ensure 
that all dogs were in good and responsible keeping, and though 
this, of course, is out of the question, it is possible to do some- 
thing in this direction. At present the dog-tax is so high that 
it cannot be generally collected—that there is no serious 
attempt to collect it in the case of by far the greater number 
of our dogs. Let it then be fixed at a moderate amount, and 
be ruthlessly enforced. If this were done there would be 
some security for dogs being kept only by people who would 
look after them with some care. It would also be a consider- 
able practical improvement that jurisdiction should be given 
to magistrates, in the case of injuries to human beings in- 
flicted by vicious dogs. At present, in such cases a remedy 
can be had in the law courts; but many persons who would 
readily seek redress from a magistrate feel a judicious shrink- 
ing from the county court. We do not know that much more 
than this can be done. The Durham jury which sat in the 
case which has called forth these remarks recominended that a 
collar supplied by the Government should be worn by dogs 
for which the tax was paid, and that dogs found without this 
collar should be destroyed. But this does not seem a very 
feasible suggestion. To say nothing of other objections, the 
collar could be counterfeited ; moreover, if payment of the tax 
were strictly enforced it would not be required. The jury also 
recommended the constant muzzling of dogs ; but we believe 
that this would be a practical mistake. It could not fail to 
have an injurious effect upon the health and temper of dogs. 
And although hydrophobia is a very dreadful thing, dogs should 
not, any miore than men, be constantly treated as creatures 
liable to go mad. 


QUININE A CONSTITUENT OF THE BODY. 


Ir is too soon to say that chentists have discovered that qui- 
nine is a natural constituent of the body; but they have found 
in the textures of the body of the guinea-pig a substance which 
they find it hard to distinguish from quinine. The discovery 
came about in an unexpected way. Dr. Bence Jones and 
Mr. Dupré were making experiments with a view to ascertain 
the rate at which substances passed into and out of the tex 
tures. They chose quinine because of its effect, or rather the 
effect of an acid solution of it, upon light. Quinine was given 
to one guinea-pig and withheld from another. Both were 
killed. The organs and tissues of each were subjected toa 
process of heating in a water bath with very dilute sulphuric 
acid; and from the tissues of the one that had not taken 
quinine was extracted a fluorescent substance, the solution of 
which acted on the spectrum almost precisely as the solution 
of quinine. Not only by the mode of its extraction from the 
tissues and its behaviour towards light was this substance not 
to be distinguished from quinine, but in its chemical reactions 
with various other substances it very closely resembled the 
alkaloid of dinchona, For the present it has received from 
the above gentlemen the name of Animal Quinoidine, and is 
Supposed by them to be one of the earliest products of the 
downward passage of albumen. 

It will be very remarkable if organic chemistry does not con- 
firm this discovery, and assure us of the existence of a sub- 





stance in the human body not to be distinguished from quinine. 
We have not much confidence yet in organic chemistry as an 
exponent of physiological and therapeutical facts. But this is 
merely because of its imperfection ; and we cannot doubt that 
as it becomes more perfect it will diminish the number of facts 
which do not admit of explanation. One of these at present 
is the action of quinine in the cure of ague. This is almost 
the only specific we have ; and, in its unique isolation, it has 
always been curiously regarded by scientific physicians. We 
ourselves have been at a loss whether to regard it as an earnest 
of other specific remedies yet undiscovered, or to view the 
fact of there being one specific remedy as (so to speak) a mere 
accident, not justifying the hope that disease generally was 
ever destined to be treated and cured by specifics. Of course 
there was always the possibility of some explanation of its 
action being given ; and already it seems possible that we are 
close upon it. Chemistry may be about to show us that qui- 
nine acts by supplying artificially a natural substance which is 
temporarily deficient or absent in the system, as the éffect of 
marsh poison or other causes. This is Dr. Bence Jones's theory. 
We are terribly at the mercy of organic chemists in this region 
of science. They will forgive us if we receive their speculations 
with considerable doubt ; we can only assure them that our 
doubt is largely mingled with gratitude. Dr. Bence Jones's 
own account of this matter was lately given in a lecture at the 
Royal Institution. 


THE DOUBTFUL COMBAT. 


Ix the course of a very able address, delivered on Tuesday 
to the students of St. Mary’s Hospital at the summer distribu- 
tion of prizes, on the Relations of Physical Science to Medical 
Study, Professor Huxley referred with a touch of keen humour 
to the old and trenchant satire which described Nature and 
Disease as two combatants fighting over the sick man, and the 
Physician as a blind man who advanced with a club to settle 
the contest between them, and dealt heavy blows which might 
sometimes fell the one and sometimes the other, as chance 
directed. If this ever had been true, he said that it was 
assuredly not applicable to the practice of medicine in this 
day. But he ventured to change the metaphor into a form 
which made it better adapted to the present state of medical 
practice. The physician, he said, could no longer be typitied 
as a blind man—he must be shown as a man keen-sighted, 
wary, and well armed; but the comibatants were fighting in 
the twilight—a twilight so obscure, so variable, and so decep- 
tive, that he was fain to hold his hand, to refrain as much as 
possible from striking, lest he deal a mischievous blow where 
he least intended, and rather to play the part of ‘‘ the judicious 
bottle-holder”—to stand by to help exhausted Nature, and 
assist in bringing her ‘‘ up to time.” No doubt Prof. Huxley 
had in mind the brandy bottle, which is unquestionably one 
important resource of the restorative and expectant school of 
medicine. While doing ample justice to the skill of the phy- 
sician, Professor Huxley referred to the difficulties which 
environ the perfection of his diagnosis and the certain appli- 
cation of his medicines; coarser means of diagnosis and more 
easily applied remedies giving in this respect an advantage to 
the surgeon. Dr. Sibson, in paying the usual compliment to 
the speaker—in this case unusually well deserved,—observed 
that surgeons might be said to be ‘‘ superficial physicians.” 
This, however, would still leave a balance in their favour; for 
it cannot be said, on the other hand, that physicians are pro- 
found surgeons, 
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this before public notice he is only stirtiig up an old com- 
plaint, but his fellow undergraduates and himself are desirous 
of making another effort to stop this practice. To these who, 
like himself, throw these productions behind the fire, nothing 
worse than a little trouble occurs; but to weak-minded men 
who read and believe these trashy books incalculable harm 
may, and he believes often does, occur. 

If this ‘‘ effort” is to end in a short letter to the newspapers 
little good will, we fear, result. If any practical achievement 
is desired, he should raise a fund amongst those undergraduates 
and others who feel the enormity of this injurious and disgust- 
ing traffic, for the purpose of testing the power of the law, as 
at preseht existing, to punish the authors of this 
outrage. If it were shown that the law cannot reach them, 
then a strong appeal should be made, in proper form, to the 
Home Secretary to obtain power to repress this obscene trade, 
which is now carried on to a considerable extent. The exist- 
ence of it unchecked is, at any rate, a powerful reason why all 
should continue to support the introduction of an amendment 
of the Medical Act. 





THE LATE FATAL ACCIDENT ON THE BRIGHTON 
RAILWAY. 

lx the accounts published in the journals on the morning 
after this terrible accident, it was stated that no medical men 
were present. This is far from being correct. In the pas- 
senger train which ran into the train of lime trucks, there 
were no less than three members of the profession who merci- 
fully escaped without much injury. They were Dr. G. C. P. 
Murray, of the Great Northern Hospital; Dr. Habershon, of 
Guy’s Hospital ; and Mr. Bayfield. It is scarcely necessary 
to say that these gentlemen, with all the energy and presence 
of mind which the habit of faciag emergencies induces in 
medical practitioners, exerted themselves most honourably in 
attending upon the numerous cases of injury. Just opposite 
the scene of the accident is a private house belonging to a 
gentleman named Jackson, and into this dwelling those most 
seriously hurt were conveyed under the orders of the medical 
men. We understand that the family whose dwelling place 
was thus unceremoniously converted into an hospital showed 
an amount of care, kindness, and self-denial which must have 
sunk into the hearts of the tinhappy sufferers, and can 
never be forgotten. It happened most fortunately that Dr. 
Murray had with him a pocket-case containing every appliance 
needed for dressing the wounds of the injured. There was no 
loss of time, therefore, incurred in putting the wounds into 
the best possible condition for recovery; and there is little 
doubt that some of the sufferers owed their lives to the ex- 
cellent medical assistance they were thus happily provided 
with. Upwards of eighteen wounded persons were received 
into the house of the truly Christian family who so nobly de- 
voted themselves to the arduous task of ising hospital 
accommodation. Dr. Habershon and Mr. Bayfield were forced 
to continue their journey to town, but Dr. Murray stayed and 
spent the night in watching over the sufferers. On the fol- 
lowing day he accompanied some of them to town in an in- 
valid carriage provided by the railway authorities. Under no 
circumstances, probably, is the assistance of a medical man 80 
valued as in a calamity of this description. Cool and collected, 
knowing instinctively the best thing to be done, and with a 
habit of command which ensures attention, he steps at once 
into a position which can be occupied by no other member of 
the community. 


MEDICINES FOR THE POOR. 


Wutex speaking of the workhouse of Islington our 
Commissioners, while utterly the house as to con- 
struction—a prayer adage ep dpe 


in hastening the erection of a new building,—spoke with com- 
mendation of the liberal management of the medical depart- 








ment, and the great care exercised in the tendance of the in- 
door sick. Dr. Stallard, who is understood to be the author 
of the elaborate and useful suries of papers on London Pauperism 
now being published in the Standard, has partly gone over the 
same ground again. He has ascertained facts which seemed to 
show that our Commissioners were too ready to praise. They 
took for granted, as indeed in this case they could hardly help 
doing, that what seemed to be well done was so. But Dr. 
Stallard has found out that the pharmacopveia of this establish- 
ment is in many respects seriously defective. He writes : 

“* We find that tinctures of a cordial nature have been latel 
removed from the list of drags, and that a little peppermint is 
the only correction used in the preparation of aperient 
mixtures, as if the sto s of the poor were different from 
those of other people. We should like one of the trustees to 
be treated with the chalk and water they give for the relief (?) 
oo and we cry shame upon such a paltry economy as 


Dr. Stallard informs us that bark is not admitted into the 
pharmacopceia, and that tincture of steel was excluded for a 
time, but has been restored. Our Commissioners were shown 
a heavy bill for drugs, and duly credited the trustees with a 
laudable liberality ; but we understand now that this drug 
bill represented the supply, not only to the in-patients, but to 
the whole of the out-patients, some thousands in number. 





THE VACANT SURGEONCY IN THE GUARDS. 


Tue United Service Gazette has given what may be intended 
as the professional apology for the injustice which was con- 
templated, but has happily not yet been perpetrated, against 
some assistant-surgeons in the Guards. It asserts that this is 
part of a general measure for assimilating the Guards to line 
regiments. We are not prepared to discuss so large a question 
on this occasion, and we hope that those members of Parlia- 
ment who have undertaken to bring the matter before the 
House of Commons will not be drawn aside into an irre- 
levant discussion. The question is one of injustice to Cer- 
tain individuals. This part of the question the United Servite 
Gazette omits to discuss, but it is the vital point. It 
professes to doubt the statement of our correspondent, 
that the particular surgeons aggrieved are men who were 
sought out from the London hospitals for the purpose by an 
eminent surgeon, who was appealed to by distinguished mili- 
tary authority to obtain first-class men for the Guards at the 
outbreak of the Crimean war, and it bases its incredulity upon 
a belief, as to which it appeals to us for confirmation, that 
such men would have been sure of magnificent incomes in 
private practice :— 

“* As to the story of the tnode in which the present medical 
staff of the Guards were induced to enter, we may take it for 
as much as it is worth, but we must admire wet pe self: 
denial of the en who could be indu 


—, tions in the London hospitals for the military 
and ee a day. We believe, and we appeal to our 


oan Tue Lancer for confirmation, that any medical 
physician or surgeon, who, after having obtained 
hie diploma, has seal and paticnce h to remain as house- 


or to London itals, may be sure of 
wae Ay adage tet a hope for £10,000 in subsequent 
Thirty guineas of a morning are no uncom- 


Sis sockipes as tore Goasisiliods Sind fees for the great men of the 
oe and they become great men simply by working 
for a few yoann ab ao gue be ospitals.” 


The romantic dreams of the military journal afford no 
basis for its incredulity. The prospects of house-surgeons and 
honse-physicians are by no means of this golden hue ; nor can 
any house-surgeon promise himself any greater advantage from 
that position thana more thorough knowledge of his profession 
than he could have obtained without it. The facts were ac- 
curately stated in that letter, and we have reason to hope that 
the authorities will not now carry out any general change 
without considering the just claims of men of good and long 
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service. The Duke of Cambridge expressed much good feeling 
to the profession at the University College dinner: it will now 
be tested. 





PAID NURSES AT BERMONDSEY INFIRMARY. 

Tue Bermondsey Board of Guardians are considering the 
propriety of appointing paid instead of pauper nurses. The 
Poor-law Board, the Medical Officer, and the Master have ex- 
pressed their desire to see paid attendants appointed. This is 
not the least of the signs of the times. Amongst the most 
important of the reforms which have followed immediately 
upon the reports of our Commission has been the substitution 
of an improved class of nurses for the very incapable, venal, 
aud drunken paupers who were so frequently called nurses, 
and who contented themselves with swallowing their extra 
allowance of beer by way of performing their duties, and in- 
demnified themselves for the labour by robbing and beating 
the patients, selling their food, and stealing their stimulants. 
In the published report of the proceedings of the above- 
mentioned Board of Guardians, we learn with satisfaction 
that Mr. Hodgkins, the master, has changed the opinion in 
favour of pauper nurses which he held prior to the inves- 
tigations and report of the Commission. Mr. Farnall has 
always been convinced of the necessity for the reform; and, 
we may add, that further facts are likely to be placed before 
the public which will establish yet more conclusively than 
hitherto the utter untrustworthiness of paupers as nurses. 
The Bermondsey guardians have not yet arrived at a conclu- 
sion ; but from the general tenor of their discussion, as well 
as from the influence of revelations which may be anticipated 
from other houses, we have little doubt that the guardians 
will come to what the public will no doubt consider, as we do, 
the correct decision—to appoint a staff of trained and paid 
nurses. 





A HOME FOR THE UNIVERSITY OF LONDON. 

Ar length, amongst the Civil Service Estimates, was voted 
on Monday last the sum of £20,000 towards the erection of 
a suitable building in which the examinations of the University 
of London may be carried on. The edifice will, we believe, be 
erected on the vacant ground north of Burlington House, and 
will face the gardens. Its estimated cost is £65,000. The ground 
plans have been prepared. It has long been a reproach to the 
Government that this great University has hitherto been with- 
out distinct head-quarters that might be called its home. In the 
conversation which took place in the House of Commons, it was 
generally admitted that the University was growing in import- 
ance, and that it was high time that it should have a building 
devoted exclusively to its own business. Several members ex- 
pressed their regret that the proposed edifice was not to be 
placed on the line of the Thames Embankment ; but it was 
stated that the authorities of the University did not desire 
that the building should be erected in that locality. The 
House was cleared for a division, but none took place, and the 
vote was agreed to. This act of justice to a great institution, 
however tardy it has been, will be received by no class of the 
community with more satisfaction than by the members of the 
medical profession, The graduates of Medicine of the Uni- 
versity of London are not only the most numerous body con- 
nected with it, but by their position and attainments reflect 
the highest honour on their alma mater. 








PROFESSOR HUXLEY’S LECTURES AT THE 
ROYAL COLLEGE OF SURGEONS. 
In the adult walrus there are in the upper jaw—one tooth 
(incisor) in the outer part of each premaxilla, a great tusk- 
like canine, and ordinarily three simple-fanged grinders, but 





these are sometimes followed by two others which are ca-| and 


ducous. In the lower jaw there are four simple-fanged teeth, 
sometimes followed by one other caducous tooth. The an 
terior of these teeth is a canine; —— 


1—i  i—} :5—3: 
is —io—| rs —7i and grinders, oe “hed In the 
—3 
milk dentition there appears to be—d. ‘. 3 2? the upper 
3—3 
outer incisors only being replaced ; den 1", and ds m. 


3-3 


In Halicherus and C halus he are also three de- 


ciduous molars during fetal life, and these are replaced by the 
second, third, and fourth molars of the ent dentition. 
The like seems to obtain in the Otaria. ce in these seals 


the molar series of the adult is — p, m. : =* m. om 
— man =. The milk dentition of the ordinary 
ree > ¢. =, a. mo = That of the walrus 
to be identical, with the exception of the lower canines, 
Sn ee eee grinders of the walrus are 
probably prem and the adult dentition of this animal 
most nearly Espn tt Oar on of pe 
rc ee Per) ree 
In the walrus the alim canal is similar to that of the 
seals, as also the liver, gall-bladder, heart, ic veins, &o. 
The brain also resembles that of the seals, and, more or less, 
that of the porpoise. Its transverse is greater than its antero- 
ior diameter ; the cerebrum nearly covers the cerebellum 
and quite overlaps it laterally; the cerebral sulci are 
ome tl ie aoe away with a central ovale; and the 
vations are apparently rec more and extent. —— 
eens Se en | ucible to a pattern intermediate 
between that existing in the ordinary Carnivora and that 
found in the Ungulata, The olfactory nerves are similar to 
those of man, and the corpora striata are of the ordinary size; 
nevertheless the anterior commissure is exceedingly minute 
eal at he Sn a Se ee ee 
ceptible radiation of its teas, except the very pect e 
larynx is like that of the seals, ex fo 
cumstance, long aso noticed by Von 
is quite rudimentary. The rings of the trachea are ext — 
many run into each other in * ont and behind. The right bron- 
chus (in the individual exam.~ed) gave off an accessory trunk, 
as in the Cetacea. The uteri is more pyriform than in 
ip some it ite peer, the 
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one about Beh 
ba: ge and the mouth of the Yenesei river. 
e whole group of the ia is the 


bones ; a long sternum of bones ; ies and 
; parietals united ; a coronoid 
pare sa pyeen oy Sm n y mh su 
fossa ; i ints to the limbs; never more 
to one stomach simple, liver divided, 
and with a gall-bladder. a teoth are not differentiated ox 


in Delphinus tursip, where Professor Van Beneden has y 
found six incisors, in sockets, in the premaxille. Thus the 
two divisions Cetacea and a at present existing, 
Saar e constitute two very distinct 


natural grou 
i ie toned some that no transitional forms can be 
found between such ; nevertheless, two remarkable fossils have 
been discovered—fossils which do most unmistakably connect 
them, and form true transitional links. 
Dr. Har mete tte pelle gd vine A on de 
and certain vertebre, 
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considered the teeth to be mammalian (as the fangs are im- 
lanted in distinct sockets), and, from the form of the muti- 
Tated teeth submitted to him, gave to the fossil the name 


4 
r. Koch also found in America a number of fossil 
with which he constructed a igi fi 
ee eee 
Jol tiller, detecting its proportions 
some fifty or sixty feet in length), tirst gave to the world a 
description of of the skeleton of this 
fossil, the Z 

The vertebral column is quite cetacean in 


Squalodon, is 

Zeu and the Cetacea, and has 
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THE ROYAL SURREY COUNTY HOSPITAL. 


In the year 1859 the West Surrey and Guildford Dispensary 
was established with the object of supplying out-door relief 
to the poor of the neighbourhood, who, until then, had been 
dependent upon the gratuitous services of the medical pro- 
fession during the necessities of their sickness. It very soon 
became patent to the honorary medical staff of the charity 
that many of the cases which presented themselves could not 
be treated efficiently as out-door di cases ; two or three 
of the medical men connected with the institution, therefore, 
suggested the advantage which would accrue to the poor by 
the establishment of a few beds for the more satisfactory treat- 
ment of the severe ailments which from time to time might 
occur amongst their patients. In pursuance of this suggestion 
negotiations were commenced for the purchase of a house of 
some size in the town ; but this idea soon expanded itself into 
a determination to attempt the foundation of an institution of 
greater magnitude and wider usefulness in the shape of a 
hospital, which might become available for the accommodation 
of the sick and maimed poor of the whole of the county of 
Surrey. Accordingly, four years ago a meeting was convened 





at Guildford, ided over by 8. Gurney, Esq., the sheriff for 
So pone, coca the i of Winchester and many of the 
influential people of the county were present, and at which the 
subject was discussed, and it was determined to carry the pro- 
ject into execution. A sum of about two thousand pounds was 

and an active canvass for donations was commenced. 
When the subscription list had uraished be 
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&c., amount to £15,015, ju- 
of the site, which was given by Earl Onslow. The furnish- 
i £2000, but it is anticipated that this sum 
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the ceremony a large number of ladies and gentlemen 

of a sumptuous luncheon in the large east ward of the 

i Se ee Seen a the county presided. 
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nature and objects of sueh a document has to a great extent 
deprived it of any real value. The primary object of a report 
of this kind should be carefully to record the trustworthy 
facts relating to the subject to which it refers. Upon the 
manner in which this is effected the value of the report must 
depend. In preparing the report in question, Mr. Williams 
unquestionably had to deal with data, as a rule, of a most un- 
satisfactory character. To collate, arrange, and reduce to 
anything like order the multifarious and often conflicting 
documents submitted to him must have been a task of great 
difficulty, and have required no ordinary patience and care. 
That Mr. Williams was equal to the task and executed it with 
great ability his report fully shows ; but in dealing with the 
results of his own labours he has not done justice to himself. 

The Veterinary Department of the Privy Council Office 
alone possesses the materials for a trustworthy history of the 
origin and progress of the cattle plague in England, To it we 
must look for a careful and systematic detail of all the ascer- 
tained facts bearing upon the subject. Such a detail, it might 
have been presumed, would have formed the most important 
portion of this report. This, however, is not the case. It is 
true that a brief summary is given of the date and mode of 
commencement of the epizootic in different counties—a sum- 
mary without order, and reaizing to be systematised before 
becoming useful. But where this systematic history should 
stand, we have simply some crude general observations on the 
outbreak, of no value, and out of place in the history of a 
special epizootic, Mr. Williams’s observations on the propa- 
gation and nature of the epizootic are open to a like objection. 
The section on the treatment should have been altogether sup- 
pressed, The materials furnished to the Office clearly could 
not yield any information on the subject worthy of confidence, 
and an attempt to classify them only makes confusion worse 
confounded. For example, what good could arise from a 
classification of which this is a sample: “ Tonics and stimu- 
lants; occasionally combined with carminatives, ics, 
counter-irritants, rubefacients, laxatives, astringents, diapho- 
retics, depletives, dietetics, disinfectants, febrifuges, antacids, 
alteratives, sedatives, diuretics, and Pare i 
enough, for the purpose sought, that the heading should to a 
great extent ‘‘ represent the general mode of treatment, whilst 

e subsidiary terms show the combinations.” 

The following statements may, however, be quoted from 
this sgction :—*‘On the total of the cases throughout Great 
Britain, the per-centages of ‘ recovered’ have been increasing, 
without ca orn week by week, and after the ‘killed’ and 
‘remaining’ have been deducted, have risen ually from 
2°484 per cent. in the third week of July to 14373 per cent. 
for the week — 30th December,” (p. 10.) The success 
of isolation ‘is well illustrated by the effects of the order in 
council of November 3rd, applying to the north-western dis- 
trict of Scotland. No case of cattle plague had occurred in 
this district up to the date of this rt,” (p. 11.) Of 
** stamping out,” Mr. Williams writes: ‘‘So far as an isolated 
district in an infected country is concerned, this process appears 
to have had a fair trial in Aberdeenshire, and the result arrived 
at does not oper so thoroughly successful as could be wished, 
there havi up to the present time eight outbreaks of 
disease in county, and nearly 500 animals slaughtered. In 
an uninfected country, as France, where this process has been 
satingnat rogalations heve Loon enforced, the *'ptepaping och” 

t ms have been enfo e * out” 
a to have pe Payee attended with ps pe ' ae 
e su of the 0 e 
ibease In tho’ ditfurens unten reeds Welaked th, ands 
series of very useful maps showing the area of prevalence of 
the disease from month to month in d, are the valuable 
rtions of this rt. But the summary is a poor substitute 
‘or a systematic history of the epizootic, based on the facts 
in the possession of the Veterinary Department. Certainly 
most of the circumstances known respecting the origin of the 
outbreak in London have been already given by the head of 
re oe Simonds, in evidence before the 
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mi on Cottle Bisque. But a careful and 
itati hole f ing to 
cere yig Pearce bt share a 
in the differ is still wanting. 


n th counties of the 





THE ROYAL MEDICAL BENEVOLENT COLLEGE. 





Tue honour as well as the interest of the medical profession 
are concerned in the successful progress of the Royal Medical 
Benevolent College. Founded by the profession as an asylum 
for those of their brethren who, from ill-health, want of pro- 
fessional success, or other adverse influences, have sunk into 
poverty, and for the widows of medical men, it represents 
claims which come home to every working member amongst 
us. Nor do its objects end here. With it is combined a school 
in which a liberal education is given to 200 boys, the sons of 
medical men, forty of whom (the foundation scholars) are 
educated, boarded, clothed, and maintained entirely at the 
expense of the institution, whilst the remainder are charged 
at the lowest practicable rate. It i i 
or occasional pecuniary assistance, 
circumstances. It is evident that such an extended sphere of 
operations signifies a very large outlay, and it behoves the 
profession generally to take care that the working of the insti- 
tution shall not languish for want of the necessary funds. 
There are few of us, who, looking into the future, can feel 
that we may have no personal for ourselves or our 
families, of such assistance, and none who can conscientiously 
leave to others a duty which is incumbent upon all. 

The fourteenth annual festival of this excellent institution 
was held at Willis’s Rooms on Thursday week, under the 
presidency of Sir William Fergusson, Bart. The chairman was 
Tapported on his right by the Rev. Gir John Hayes, Bast., and 
on his left by Colonel Brownrigg, C.B., who thanks 
for the army. ‘There were present nearly 140 friends of the 
institution. Among the members of the profession we observed 
Drs. Sibson, Sieveking, Tuke, Hood, W nm Hood, Stilwell, 
Murray, Merriman, Dickson: Cormack, Dale, Niell ; Messrs. 
Propert, John Pro Critchett, Hancock, Solly, Curling, 
Erasmus Wilson, Headland, Hird, G. C. Jonson, Sterry, 
Blenkarne, &c. Mr. Propert read in the course of the evening 
two lists of subscriptions, amounting in all to nearly £900, the 
chairman heading the list with £21, his fifth donation. 

The Chairman, in geopenag the toast of the evening, said 
that it was very remarkable the medical profession should 
not have established an institution like the t at an 
earlier period, inasmuch as medicine and benevolence had ever 
gone together hand in hand. He did not think there was a 
man in the profession who had not given half his energies to 
the welfare of his poorer brethren. Medical men were 
to death in thousands of ways, and the hazards of death were 
gone. perhaps, than those of any other profession ; yet, until 

uring the last fifteen years they had never thought of an 
institution like this. The worthy baronet pointed out that 
medical men often sacrificed their own comforts, and even in 
some cases their lives, for the benefit of their fellow-men, and 
urged, therefore, that no class institution was more worthy of 
public sympathy. It had been objected, he went on to say, 
to the College, that much money had been expended in rearing 
the building, but it sash Ro renemhesed that a College was 
what had been desired, and the building was indeed worthy of 
the institution. Moreover, the on of such a structure 
was of the greatest i vautage, for it served to keep 
the subject before the eyes of those from whom was to 
wee sacsteallaed with hea” Ampenash cahere ths Vaivesny 

ing i wi em. ers the Uni 
of had been subjected to many unnecessary difficulties 
because it had nota “ habitation” as well as ‘‘a name.” 


The oo toasts ates **The Chairman ;” Firma iy 
“ Medi . London ” res] I | d to 4 
Sieveking sR. end Master ;” ‘‘ The i 
Secretaries,” to which Mr. Manby, of Rudham, Norfolk, re- 

‘The Stewards ;” and “ The Ladies.” 
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Correspondence, 


* Audi alteram partem.” 


DR. TUKE’S EVIDENCE. 
To the Editor of Tue Lancer. 


Srm,—In a few lines I shall be able to answer Dr. Tuke’s 
last letter. 

I afiirm, without fear of contradiction, mental reservation, 
or qualification of any kind, that his statement with regard to 
myself has not even the semblance of truth for its foundation. 
I never received from Townley a scrap of paper relating to his 
alleged confession. Dr. Tuke says, unfortunately for him, his 
witness (Dr. Seymour) is dead ; fortunately for me, my wit- 
nesses are living. I never saw Townley except in the 
of Mr. Sims, governor of Riper fon Mr. 8. Leech, of 
Derby, the prisoner’s solicitor. These gentlemen are in a con- 
dition to state that the prisoner did not “ put into my hand,” 
as Dr. Tuke asserts, ‘‘an extraordinary document” referring 
to his conversation with Miss Godwin “previously to his 
brutally murdering her.” 

I also emphatically deny that I had any conversation with 
Dr. Tuke in reference to this “lucid confession.” His 
statement in to the i i I 
never saw Dr. Tuke at Derby except in 
in the crowded Court during the day of the trial ; and on both 
these occasions we had On 
London, I met Dr. Take and Dr. Seymour i 
Siam ie stameny vin » hereto § *.. 
been attending trial. It was, I presume, in this gentle- 
man’s pa, sot S Oo ery cee, Me i 


2, 
E 


capuct, When it s'public convayanen, T peake pmsl 
en, in a public conve: 

** extraordinary,” ** lucid,” and “ consistent dpewtant’ which 

I said Townley had drawn up, and which Dr. Tuke alleges he 

(the prisoner) had ‘‘ put into my hand.” 

I ask whether, on the face of the matter, the story does not 
bear pal and unmistakable evidence of being a m and 
a fiction? Having just deposed to the pri s insanity, I 
should indeed have been an ious idiot if I had, in hot 
haste (particularly to Dr. Tuke, who would have been—had 


the o unity presented itself—an adverse witness), mad 
aa sdeissice ot Towpley’s having written © . " 


“lucid,” awd “ extraordinary” confession, and that too in the 


Considering ing the marvellous faculty i 
Dr. Tuke is evidently endowed, and the unbridled which 
his exuberant fancy appears to exercise over his jodgment, 


reason, and moral sense, need I be if he were, on 
some future occasion, with due solemn » eee wee 
Perey oa Se Bree assisted in 
murdering his victim, and that (Dr. ) witnessed the 
of the foul deed ? Ys 
I owe your readers an apology for intruding at such 
on your valuable space in reference to a matter so to 
m advice which a great ancient 
historian gave to a friend who had been libellously attacked 
in his day, I should, in all ility, have left Dr. Tuke in 
the undisturbed enjoyment of his invective and vitu 


ae exolescunt ; si irascare, agnita videntur,” says Tacitus : 
‘* Contempt disarms abuse; resent, and you adopt it.” 

I remain, Sir, your obedient servant, 
Forzes Wixstow, M.D. 








SYPHILITIC INOCULATION IN 1865. 
To the Editor of Tux Lancer. 


the exclusive property of any one individual, or to be inter- 
preted exclusively by any particular school. He would be the 


sure, wished what he did to be open to the whole profession. 
Could I for a moment have thought otherwise, I should not 
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It from Mr. Lane’s statement that on the 16th of 
December Boeck “* need that immunity had 
obtained” in the two 


the immunity was eed my experiment was un- 
dertaken. ether we the immunity ‘‘ relative” or ‘‘ap- 
aS oo immunity at all,” so long as patients can 

inoculated so long will they be capable of receiving this kind 
of disease and of transmitting it to others. I feel satistied that 
I could now again inoculate patients as I did previously. 


2. With to the length of time over which the inocula- 
tions Mr. Lane states that they were commenced on 
the 5th of ber, and I have a note, that on the 9th of 
January, 1 “*two inoculations by Mr. Lane cir- 
cular spots of suppuration.” So that even if I conveyed 
(Ps genase Be: She mocnlations gubandes over leur mantis 
I should not have been v 


Th . of patients which Dr, Roast himself con- 
ide properly subj to syphilization in the 
Lock ital was nineteen. this ‘Dr’ Bock inforsoed ame on 
i . I made a note of the circumstance 
at the time, and ve that note still by me. Mr. Lane states 
that the treatment was discontinued im one case only. [If it 
were again “‘ worth while to allude to such a circumstance at 
all,” I could give the d of four cases in which the treat- 
ment was discontinued—viz., 1, Mr. Dunn's case ; 2, the case 
of the patient who first died in the Lock Hospital ; 3, the case 
which was compelled to leave the hospital ; 4, a case in private. 
The want of accuracy does not here rest with me. 
4. Mr. Lane states that it ‘‘is not the case” that the women 
to this treatment believed that “would not be 
to receive or to communicate the disease ;’ on the other 
hand, I have it from three different sources—one an inoculated 
case—that such was the impression of at least some of the 
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we have hitherto gone the death-rate will, then, a to be 
upwards of ten per cent. of those in whom 5 ion has 
Ss or practised. We have a right to conclude 

hat ane Sees eee ne ee hal ES 
masveng.-on iotasiion ok enae tenn cue af e worst forms 
“f occur in those who have not been subjected to mer- 

treatment, and that some forms of at least are 
on Payne b tee I would not, however, for a 


moment impl. treatment pursued had any connexion 
er of these patients. 
6. Lane thinks that it would have been better if I had 


obtained the ‘‘ authentic” of the facts which I 
have stated through him. I think otherwise. When evidence 
derived from different sources points to the same conclusion, it 
is much stronger than when it comes one channel 
only; and when the evidence thus cptcinnl Wo eeladaaeee 
would appear to point to different results, the points of differ- 
ence stand out in much bolder relief than if they have been 
gente So apne pee. For instance, had I received my 
information only from Mr. Lane, I should have believed that 
Dr. Boeck had ‘‘ undoubtedly” succeeded in cing a lineal 
series of inoculations from an uncom ind 
as it is, I very much doubt the fact. 
sore in this case was inoculated by Dr. Boeck, Mr. Coulson, and 
myself without result. The patient was then inoculated with 
some matter from another patient ; and it was not till after he 
had been so inoculated, as e distinctly informed me, that the 
matter from his own sore became inoculable on himself. As 
explained ae, the same lancet was sometimes used 
ig aes ) in the attempts to inoculate this patient 
the secretion of his own sore and the matter from an- 
ther patient 


the fact is now brought a pe mteneny gt forward by 
Mr Lane's letter thet thia‘is case in which it was 
supposed that Dr. ea eakaat nities’ tame i is 
the profession may like to know a little more about it ; and I 
therefore beg to forward you the following note from Mr. 
Coulson. I am, Sir, your obedient servant, 

Savile-row, May lst, 1866. Henry Ler. 
[Copry.] 

Dear Mr. Ler,—In answer to the question contained in your 
note of the 28th, I — he. inform you that Dr. Boeck did not 
succeed in inoculating from his own indurated chancre. 
The first two inoculations on this patient were made by Dr. 
Boeck on Novy. 27th. These both failed, and were the only 
inoculations he made. I continued the inoculations, and ob- 
tained a positive result at the end of three weeks, after 
two inoculations og By during the whole time of the peri 
apparently without 

Believe me, yours very truly, 
St, James’s-place, April 30th, 1866, ALTER J. CovLson, 





SUBCUTANEOUS INJECTION OF MERCURY IN 
CONSTITUTIONAL SYPHILIS. 
To the Editor of Tax Lancer. 

Srr,—The paragraph in your journal of April 7th on Dr. 
Scarenzio’s experiments in injecting mercury subcutaneously 
for treatment of constitutional syphilis induces me to narrate 
the results of some experiments made by myself, in 1864 and 
1865, on the same method of employing mercury in syphilis. 
My experiments were extended to eleven individuals, some 
afflicted with the earlier, some with the later forms of the con- 
stitutional affection. I selected the bichloride dissolved in 
water, thinking that I could more accurately measure its ab- 

than that of any other form of mercury; and I found 
its effect to be quite as active as that of any of the rest when 
given by the mouth. For my injections I used Coxeter’s 
hypodermic syringe, introducing ordinarily six minims of the 
solution. 

My y Gab mere nee Mr. ihoving kindly guunead 
Co tleman permitted 
to te py ha mated method of 2 lees rom 4 of his 

7 coesuth of a of the 
SSE pee er pe 

y the a grain were introdu gums 
were swollen and pai the com; much of sore- 
ee oy pee 


some Cote te eter bent 


by the prick of the 
treatment, and recourse was then 


any more to this 


mercury gentleman 
with an indurated chancre si enlarged giants ot She gram 
Before injection was tried with had taken mercury in 
uent doses internally, snd had used mercural 

, eine See eee eee i 
uence of the medicine than a slight improvement of his 
ape y So 


to render the gums lightly swollen and sore. well 
during four og of mercurial Giniauhed the ‘the indvestion 
tired 


meanwhile hyeicti grew 
phe pn ee tora ly: «gies 
vt gibt to he prs tine, of ten months. 
fhe cts fo 8 tmnceband resisting power of 
ecrtun pinansn 86 6s eecls of tee 
_ In employing the —an method, the pane | in- 


case 
could ‘be aveided ff the 
carried ied clearly some Matanes beyond ope tn er the cellular 


Weymouth-street, April, 1866, 





NEWCASTLE-ON-TYNE. 


(FROM OUR OWN CORRESPONDENT.) 





At the last meeting of our Medical Society a paper was read 


me | by Mr. T. A. H, Dodd on a series of cases which occurred in 


his practice at a farmhouse near Ponteland, a village a few 
miles from Newcastle. As these cases have occupied the 
attention of the profession and the public in the North for 
some time past, and are likely to do so to a far greater and 
bossa ap adesnae ttt ods haa alae give rise to many 
important medico-legal considerations, I here give an outline 





mercurial in odour, This patient, impatient of the pain caused 





of Mr. Dodd’s very interesting paper. 
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On Dec. 23rd last he was called upon by Mr. Wm. Busby, aged 
forty-nine, a farmer residing near to Ponteland, at a place 
called Donkin’s Houses. He said that during the i 


with a peculiar white fur, looking as if he 
been licking magnesia ; his eyes were peculiar, and the 
conjunctive highly ; bowels regular. On visiting 
the farm the next day Mr. Dodd found the symptoms of the 
four patients—making allowance for age and sex— identically 
the same. All had the peculiar tongue and congested eyes 
wi ae 
On the 27th the patients were rather better, but Mr. Wm. 
Busby first began to complain of tingling and numbness in 
the feet and hands. On 30th the housekeeper also com- 
i The vomiting ceased in the 
this time, but numbness or paralysis 
ring the next two days he had head- 
ee eee tongue ; and 
e a 
George Busby, who had the symptoms of the rest of 
the family, with throat in addition, and small sloughs 
on the fauces, died on Jan. 5th. A little boy, who lived 
in an 
m 
d 


Pe 


7 


adjoining cottage, and who had been assisting his 
in Messrs. Busby’s house, was taken ill with venting 


Mr. John by, aged fifty-two, now commenced to com- 
plain of increasing numbness in the extremities, with 
sw of the legs. From Jan. 6th until the 15th an 
improvement took place in all the patients ; but on the 17th 
pda Td ghey set in on the 


- e ee Soe eink 
symptoms began to show itself in patients, in ev 

member of the household except a delicate little boy, bmater 
of Mr. , who seemed proof so far the disease. 
Three men who had come to assist on the farm, Mrs. Busby, 
who had come to nurse, and the man-servant, seemed 

or less ae iy the patients were all found 
improving, J ’s i were much 
Gleue AS this time on Gd drain wee Riscovered, which 
had been opened in several places in front of the house to get 
at a fox which had taken refuge there, when pressed by the 
hounds, six days previous to the outbreak of the disease. 
This contained a quantity of it water, and ought to 


A coroner's uest was held y, at which the 
of Mr. John , the last of the brothers that died, was 
exhumed and identified, and some of the organs were removed 
for analysis by Mr. Marreco, lecturer on chemi here, and 
the inquiry has been adjourned until the 3rd of May for this 
purpose. 


Newcastle-on-Tyne, April 24th, 1966. 








THERE were 90,000 fewer persons in receipt of 
pees et and Wales at the end of February, 
866, than at the of February, 1865 ; a decrease of more 
than nine per cent. 





ABERDEEN. 


(FROM OUR OWN CORRESPONDENT.) 





ALTHOUGH the past session has not produced any very great 
event among us, things medical have not been standing still. 
A long-agitated reform has at last been carried at the Royal 
Infirmary. The physicians and surgeons are now to be re- 
munerated, and for this purpose the students’ fees for hospital 
attendance are to be divided among the physicians and sur- 
geons, This will not only give the medical staff greater in- 
terest in the work, but the students hail it as promising them 
still more instruction at the daily visit. On the occurrence of 
a vacancy last year, the staff of physicians was reduced from 
four to three—a very great improvement for our hospital; and 
the clinical class is now conducted jointly by the two senior 
physicians, instead of, as formerly, by one physician only. 
Besides our daily visit, we have two lectures a week on clinical 
medicine, and two on clinical surgery; or rather I ought not 
to call them mere lectures, for the much more useful demon- 
strative method is now much employed, greatly to the advan- 
tage and satisfaction of the students. The governors of the 
infirmary have lately also thrown open the appointments of 
house-physician and house-surgeon, for which formerly a 
charge for board was made; and they are now competed for 
by the best men. 

Several communications have appeared in your columns 
lately ing to memorialize the Scotch University Com- 
missioners to allow students from London to present them- 
selves for examination without residence. Your ents 
are not aware that the University Commission has de- 
funct for two or three years. The ordinances cannot be altered 
without the approval, first of all, of the University authorities, 
and then of the Privy Council; and one Scotch University will 
not be allowed to alter any ordinance if the others oppose it. 
But residence for a summer and winter session will suffice, if 
the candidate is up to the mark for the examinations. 

We were, as you may sup all greatly pleased with Dr. 
Parkes’ evidence before the Committee on the Army and Navy 


medical question :— 

**Q. Of all the men who have before your board, 
could you point out which of the nations has furnished 
the number of best men !—A. I should say decidedly 
the th ; I think there is no doubt about that point. 

**Q. How do you account for that !—A. I think the Scotch 
teach better than we do in London, especially in Aberdeen 
and Edinburgh. I think that the teaching in the Scotch 
universities has been better than with us. 

**Q. Have the Scotch universities a higher standard for the 
diplomas of students than in London !—A. At Aberdeen, and 

bably at Edinburgh, it is higher ; it is higher than at our 
College of Surgeons and Apothecaries’ Hall.” 

I may observe that, as it so pens, special injustice is 
done on students by the cntheclioe at the Horse Guards 
sw ing the marks for the [Indian service, while they allow 
the marks for the Queen’s service to be published. The motive 
is evident : they desire to conceal the inferiority of the men who 

in for the latter service in its present ill-paid condition. Our 
iT verdonians, ing ever a good eye to the main chance, nearly 
all go in for the Indian service ; and last year again an Aber- 
deen man was at the top, and the others high up, but the 
marks have not been published. This is not as it should be. 

Last examination term the deputation from the Medical 
Council visited the Aberdeen examinations. The deputation 
is understood to have left with favourable impressions of the 

but that will be seen when their report is presented 
next month to the Council. i Male cong 

Sani improvement on rapidly in een, 
os Gul with that object = The new Denburn 
Junction Railway, and new approach to the station, have 
worked a wonderful . An old ex-Aberdonian, standing 
on Union Bridge, would iy know now where he was, so 
changed and improved is the scene. The wretched houses of 
the lower Denburn valley are now swept away, and handsome 
buildings are rising up. The clearance of a space round the 
Infirmary was also much needed. While these improvements 
will add greatly to the convenience of the railway system, 
and improve the amenity of the city, they cannot fail to lead 
to improved dwellings for the poorer classes. 

Aberdeen, April 24th, 1966, 
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PARLIAMENTARY INTELLIGENCE.—MEDICAL NEWS. 











 Parkamentary Gntelligence, 


HOUSE OF LORDS. 


May Isr. 


The Lorp CuANceLLor moved the second reading of the 
Law of Capital P t Amendment Bill, which is based 
upon the report of a Royal commission. The noble and learned 

that retained the of Ey 


pet anne meander 


from the ‘cng of other crimes 

Samar in the execution of ‘their duty. 

the vision in the would grothe » judges power to record 
e 


~p —= pronoun sentence ; and the recom- 
ms e Ro porate Ea ers were also adopted 
Shotendto btalilicenttoaddvanathanrdirtians 
at which were so that some attempt was absolutely 
spesarey So ann coast amn. The Bill, after some discus- 
sion, was a second time. 





HOUSE OF COMMONS, 
APRIL 27TH. 


The following itions were presented :—By Sir James 
Fergusson, from the sate ge Poor-law Association, in favour 
of the Poor-law Officials’ raion, and praying for 
certain amendments. By Mr. Kendall, from the Guardians of 
the Liskeard Union, Cornwall, in favour of elective financial 
boards. By Lord J. Browne, from the Swineford Board of 
Guardians, county Mayo, Praying to be relieved from half 
of the cost of the salaries of the medical officers and school, 
masters of the Poor-law Unions, as in England. By Mr. H. 
Lewis, from the inhabitants of the borough of Marylebone, 

yey ng yy tte a, B Mr. 
f nto the - of the V ie 
or into e Vaccination A: 
Mr. _ from John Smedley, of Lea Mills, against a» 
sory vaccination, Teste te Bee commission on the 
ate By Mr. Han as Robert Hawks, the 
Vaccination Bill. from Mr. Jacob Ayres, 
of Peterhall, A Ayan em ‘or compensation on account 
of cattle red previous to the passing of the Cattle 
Diseases ~y we By Me ee a the —— -_ - 
gleton, cattle rate 
— in Cheshire. Be Me Milne Gibson, ee ages the Pe 
law Guardians of Ashton-under-Lyne, praying that unaffected 
districts may contribute towards the compensation for cattle 
slaughtered under the Cattle Diseases Act. 


Aprit 30rx. 


Mr. ViLLrErs, in answer to a question, said that a measure 
for am the administration of the Poor Law in the metro- 
laid in a short time on the table of the House, 
with a view of carrying into effect as far as possible the recom- 
mendations of the committee which sat upstairs. With respect 
to tke conduct of the guardians of Clerkenwell he might state 
that a new board had been elected, and he hoped that more 
effectual measures would in future be taken for providing 
proper accommodation for the houseless poor. 

THE UNIVERSITY OF LONDON, 

In going into committee of supply, after a long discussion, 
in which several members joined, £20,000 was voted, without 
a division, towards erecting a building for the purposes of this 
ineiintion., The edifice is to be erected on the north side 


of the gardens attached to Burlington House, and will inter- 
fere with the ts which are about to be made for 
building for the Royal Academy. 


THE CATTLE PLAGUE. 


Mr. CurrTuaM asked the Seater of State for the Home 
— if the Government would suspend the operation 
of Part I. of Se ae nog Prevention Act, re to 
the slaughtering of animals compensation for the same, 
after the 10th of May. 

Sir G. Grey said that originally it was intended that these 
clauses should only remain in force for a certain time, the 
order in council continuing their operation till May 12. The 








{Mar 6, 1608. 
Privy Council had not considered the question of the 
time, but he that y, ay homey ivan 
tage that had been derived from these 


numbers being, for the second reading 
Contagious Diseases Bill 


The eae ea eed dee 





Medical Hetos. 
Royan CoLLecE or Surcrons or Ene tann.— The 
foll having 


tions for Sivloma, were adwitbed Meaihees of the College 
os waite Tene Const of Meamlngre on the S0th it; _ 


Bl lement Samuel, Swinton, Yorkshire. 
Dowhate, Thomas Batend - 


Buckley, Henry om Lianelly, Carmarthen. 

Coalbank, bendy -/ Jt oy 

Sorts: James Lawson, M n. 

wil a lexander Riddoch, “a . M.B. Aberd., Aberdeen. 
ae % L.S.A., Pimlico 


ames Brierley, Congleton, Cheshire. 
meee, Ww in Haverfordwest. 


Kelly, Charles, Market Deeping. 
Lamb, Barnabas W Walter, Stourport, Worcestershire. 
Malins, Edward, Liverpool. 
Monckton, William, Brenchley, Kent. 
Parsons, Frederic William, Bayswater. 
Pattinson, Henry Beaumont, Heavitree, near Exeter. 
ee ee 
Tattersal! Wilton Jones, Boone, 
Taylor, Moses, Walsall, Staff 
At the same meeting of the Court 
Thomas, David Bowen, Greenwich Hespital, 
ponsed Wie enaninaiion Fer nene angeens this gentleman had 
admitted a member of the College, his diploma 
iar ate ae lith, 1861. 
ae were admitted Members on the 
enh alt 


Airey. George, Bayswa' 
Carter, William, M Calder, Edinburgh. 
riety ‘we Staffordshire. 
De William, cman, Dai, Carmarthen. 
Exell, Eee 
H 
Hayden, Jomes & Lut Rar Wobinghes ert ) a ae 
Hiron, William Nathe: Chipping 
Tiott, John amny Aven Bromley, — 
Kenyon, George Arthur, Doncaster. 
Maybury, Auguates Constable, Frimley, Surrey. 
Oakman, Joseph, 
Raine, George Peipe, Bilone Billericas, Essex. 
Read, Arthur Walter, Coventry. 
Riley, Joseph, Barnes, Byres. 
Smith, Joseph William, Weaverham, Cheshire. 
Thomson, enry Albert Richardson, cer-square. 
eee, vile og Notting-bill. 
Watson, Samue 
Withers, eed Feet ‘Oren, ae, aswbey. 
Wright, Robert Temple, Ni 
It ig tated that twelve of the ninety sight 
who offered themselves for examination, failed to acquit —_ 
selves to the satisfaction of the Court, and were consequently 
referred back to their ps ge — for six months. 


MO hm neared pry eir Primary Examinations 
guctmny oa ulogg ot 0 mecting of the Court of Ex- 


ob ws on the Ist inst., and when eligible will be admitted 
to the Pass Examination :— 
George Vawdrey, William Turner, E. 8. Rhea Fertod Cc. —_ R. E. 
* Harford, John Gay, and J. A ts of Guy's 
W.B. Thorne, F. H. W. ln, T.  Sooball# ra aiarch, Bh doknoon, 


St. Bartholomew’, Hospital. aS 
of wy 4 Baker and a. Bi 


P, Fiddian, of King's 's College. 


Richard Minors, of St. Mary’s ospital. H. G. Hall, of 
Pollock, of University College. George of Dublin. ober 


George Moore, of 
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The following gentlemen passed on the 2nd inst. :— 

Essex T. Williams, Richard A. Rouse, Baron A. Rugg, Dean Longrigg, and | 
Wiliam J. Scott, students of University . Edward E. Rastrick, | 

Robert Harris, L. C. Achille Carré, and H. Hos- 
ward T. Pearce 


| 
| 
| 


johnstone Pritchard, of St. George's Hospital. 
E. Buchanan Baxter, of King’s College. Alfred Steward, of Manchester. 


Henry Cox, of Birmin; Horace Chaldecott, of the Middlesex Hos- 
pital. Charles H. Furnivall, of the Westminster tal. Aaron 
Atkins, of the London Hospital. William M‘Donald, Edinburgh. | 


Gordon Archdall, of Dublin. William Henderson, of Glasgow. 

The following gentlemen passed on the 3rd inst. :— 

George W. Brumweil, John Carr, George R. Nunn, Arthur H. Morrill, F. 
Viney Cardozo, and Charles R. Brown, students of Guy's Hospital. 
Arthur F. Greenhill and Francis C. Brett, of St. George’s Hospital. E. 
Hawley Woodward and Cecil A. Bindleg, of Birmingham. J. L. W. 
Forder, of University College. Edward Sandwell, of C Hos- 

. David E. Morris, of St. Bartholomew's Hospital. G. F. Schott, of 

Gottingen, A. Perry Newman, of Dublin. Henry Godson, of Manchester. 

It is stated that of the 100 candidates who offered them 

selves for examination thirty-two failed to acquit themselves 

to the satisfaction of the Court, and were consequently referred 
back to their studies for three months. 


Aporuecarizs’ Hart. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on the 26th ult. :-— 

Eaton, John Chamberlin, 5, Fitzroy-equare. 
Farr, Archer, Dunstable, Bedfordshire. 
Haslam, James, Chureh-road, Islington, 
Hilton, John, Croston, near Preston. 

Millett, George Bown, Penzance, Cornwall. 
Ruttledge, Edward Butler, Ingatestune, Essex. 


Square, William, Plymouth. 
Suteliffe, Willi d, Ashville-place, Battersea-park. 


. liam G 

Of the seventy-one candidates who presented themselves at 

the Prelimi Examination in Arts on the 27th and 28th 
ult., the following gentleman passed and received certificates 
of proficiency in General Education :— 

G. P. Applin, Jas. Wm. Ayres, John James Barnes, Robt, Holme Betts, 
Jotn Hanbury Bonser, Henry Bradford, Henry Brimacombe, Joseph brice 
Bunny, John E. B. Burroughs, J. H. Chapman, Fred. Cheesman . 
A. C. Collinson, Thomas Arthur Crackle, John Ellis Edwards, Joseph 
William Ekens, George Ellis, Thomas Evans, Edward Payrer, Thorpe 
Wiltiam Powke, Richard —— Alfred "aines, Napoleon A. R. Harrison, 
Edward John Hutchings, John [ Hildreth Key, John Lang, 
Willoughby George , William » Isidor J. Charlies 
Martin, Thomas May, W. A. Maybury, E. R. Morgan, losis Morris, 
W. J. Newbury, Frederick St Palmer, Arthur Daniel Parsons, 
Sidney Parsons, Fred. George Passmore, Edgar J. Pugh, Charles Sayer, 
Thomas Snaith, Vincent — P. F. B. Stoney, John Sutcliffe, Rowland 
F. Tuckett, Frank Wacher, John Burnley Walker, Thos. Law Webb, 

James Sealy Whitaker, Herbert Workman. 


Te deaths in London are much above the average. 
Last week they were 140 over the estimated number. 

Tue late Mrs. Thwaytes, of Charmandean, has left 
£5000 to the Sussex County Hospital. 

Tue King of Prussia has conferred the Order of the 
Red Eagle on the physician who attended Count Bismarck 
during his recent slight indisposition. 

THE sensation story from Brighton about a boy being 
struck blind for blasphemy turns out, notwi ing the 
circumstantiality of the details, to be a fabrication. 

Art Guadaloupe the cholera is still prevalent, and 
the attacks of the disease in all of the i h 
few, were generally fatal. 7 en oe 

In London the births of 1080 boys and 1107 girls, 
in all 2187 children, were registered in the past week ; the 
deaths during the week were 1492. 

Tue thirty-seventh annual meeting of the Zoological 
Society was held on Monday in the Society’s rooms, Hanover- 
square. The Society’s income during the year amounted 
to £23,457 1s. 9d., being an increase of £1743 7s. 11d. on 1864. 

Tre annual ceremony of Graduation in Arts, Law, 
and Divinity, to which was added this , for the first time, 
Science, took place on Tuesday at University of Edin- 
burgh, Sir David Brewster iding. 

Lieut. R. C. Beavay, of Calcutta, has forwarded a 
large collection of skulls from the Andaman Islands to the 
Anthropological Society. The only previous Andaman skulls 
known were described by Professors Owen and Busk. 

Tae CHoera has passed from the Duchy of Luxem- 


Soa Ste Eid. It has broken out in Rotterdam and 
shaven. At Rotterdam seven cases occurred, on the first 
day of which four terminated fatally. 











| In consequence of the alarm excited by recent cases 


of hydrophobia, dogs have been “‘ proclaimed” in Manchester 
and Salford some months earlier than usual, and within the 
last few days have been destroyed by the police with prussic 


| acid. 


Tue Emperor of Morocco, in consequence of his late 
| serious illness, has decided on creating, at Tetuan, Saffi, Tan- 
gier, and Fez, four large hospitals for the army and the poorer 
| classes of the population. A French physician has been charged 
| with the organization of those catabhichmente, and has already 
| arrived at Tangier. 

| Tre friends of the Rev. W. Clark, M.D., have de- 
| termined to offer to the University of Cambridge a marble 
| bust of that gentleman, to be placed in the Museum of Com- 
parative Anatomy, which they wish the University to call the 
| **Clarkian Museum” in honeur of Dr. Clark, to whose exer- 
tions and liberality its existence is in great measure due. 
| Tae Vestry of St. James's, Westminster, on the 
| motion of Mr. Compton, have resolved, with one dissentient, 
| to petition both Houses of Parliament that the metropolis may 
| be included in the places named in the schedule of the Bill for 
the better prevention of contagious diseases at certain naval 
and military stations. 

Tue Royal Society’s second soiree of this season 
was given on Saturday last at Burlington House, and was 
honoured by the presence of the Prince of Wales. General 
Sabine presided. In the course of the evening the Master of 
the Mint exhibited the new and remarkable apparatus for the 
dialytic separation of oxygen from the atmosphere. 

Tre sudden death is reported of Lady Knight Bruce. 
On Friday, the 27th ult., about four o'clock in the afternoon, 
while in the shop of a silk-mercer in t-street, Lady 
Knight Bruce was taken ill, it is sup with a fit, and 
Mr. Tucker of Great Marlborough-street, and Dr. McOscar of 
Argyle-street, were immediately sent for, but before their 
arrival she was dead. 


Great NortHern Hospitan.—The members of the 
* Alexandra Dramatic Club” kindly gave a first-class enter- 
tainment, on Saturday last, at M Hall, for the benefit 
of this useful charity. The was well filled in e part 
by an audience, who, judging by their oft-repeated 
fully appreci the exertions of the club. Additi 


whatever. Cases are 
freely admitted, day or night, without tickets or delay. 

Sovurn Devon anp East Cornwatt Meptoo- 
CurevrercaL Socrety.—At — meeting of the medical 
practitioners of Plymouth Devonport held on the 27th 
ult., it was determined that a society should be formed under 
the above name, to meet at some central room once a fortnight 
for the purpose of reading and discussing papers on subjects 
connected with medicine, surgery, midwifery, &c., and for the 
exhibition of pathological specimens. The officers elected for 
the ensuing year were—President: Mr. Square. Vice- Presi- 
dent: Mr. Swain. Committee of Management: Dr. Prance 
and Mr. R. Rendle. Secretary: Dr. C. A. Hingston. 

Soctery ror Reiier or Wipows aNnp ORPHANS OF 
Mepicat Mex.—The annual general meeting of the members 
of this Society was held at 53, Berners-street, on the 26th ult. 
The balance sheet of the year 1865 was read, from which it 
appeared that some sixty-five widows and orphan children of 
deceased members of the Society had received during the year 
ordinary relief to the extent of £2650, besides other ts. 
The annual dinner is appointed to be held on the 16th inst., 
for particulars of which, and the limits within which medical 
men must live to become members of the Society, we refer to 
the advertisement in our present number. 

Loca, AnasTHEsiaA: A New Acent.—M. Perrin, 
in the name of M. Delcominéte, professor at Nancy, brought 
before the Surgical Society of Paris, on the 4th of April, some 
facts relating to the power of sulphuret of carbon in produci 
local anesthesia. The refrigeration is more complete than wi 
ether, and is obtained in less than one minute. Various pain- 
less operations, such as opening abscesses, removal of growing- 


in nails, extensive incisions about the arm, of 
neuroma, &c., have been perf both by the originator of 
the practice and by M. Perrin. When the sulpburet is pro- 


the hand or some linen fabric, a kind of hoar- 
i thereon, by the ing of the water con- 


frost is 
i e stratum of air in contact with the hand or piece 


tained in 





{ 


i 
} 
if 
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of linen. The only drawback to the use of this agent of local 
anesthesia is its yery disagreeable smell. This latter has, 
ever, been consideleblg diminished by a process devised by the 
inventor—a process w ich, according to M. Perrin, leaves the 
faintest Mile odour. To prove this, M. Perrin removed the 
stopper from the bottle he held in his hand; and the stench 
was immediately so great that all the windows had to be 
thrown open, and every member of the Society resorted to his 
handkerchief to keep off the noxious vapour. So much for the 
deodorizing process. 


Tue Nava Mepicat Service.—The navy is calling 
out loudly for a fresh infusion of doctors, but the medical 
schools are evidently turning a deaf ear to the appeal, if we 
may judge from the fact that, notwithstanding the urgency 
of the case, no more than three fresh entries have been made 
during the last quarter. On the Ist of April, 1865, we had 
286 surgeons and 290 assistant-surgeons fit for active service ; 
while on the Ist inst., according to the a List, published 
by authority, we have only 281 surgeons and 270 assistant- 
surgeons.—Army and Navy Gazette, April 14. 


THE tate Sime Cuartes Bertt.—The remains of 
this once celebrated surgeon repose in the churchyard of 
Hallow, a pretty village situate three miles north of Worcester. 
The rake 5 of the place having fallen into decay, the present 
site is to be abandoned for a more desirable one at the south 
entrance to the village, and a new church is to be immediately 
erected thereon. This circumstance will (if approved by them) 
afford an excellent opportunity of doing something im com- 
memoration of Sir Charles, by his relatives, friends, and late 
pupils. A clock for the spire would be both useful and attrac- 
tive, and as gas has already been brought within a short 
distance of the intended building, it can be availed of for 
illuminating the face of the clock, upon which may be shown 
the initials of the late Sir Charles. 


Vaccination From Herrers.—At Brussels there is 
an establishment, under the direction of M. Warlomont, where 
medical men can at any time obtain vaccine matter which is 
regularly upon the animals. The modus faciendi 
at Naples is : Scrape the base of the vesicles, after ha 
removed them with a knife, and introduce the thickened 

ph so obtained under the skin. M. Warlomont at first 
strictly followed these directions, and vaccinated every Friday 
ae animal with the vesicles left on the heifer operated 
the week before, the vesicles being then eight days old. 
e used to pay no attention to the degree of ee 
these vesicles (which, on the continent, they 
), and now thinks they might ben 
ence a. — u ~ of wera and sometimes quite 
negative wi n arlomont operates at present as 
soon as the vesicles are ripe, this ha on the fifth or 
sixth day, when they, in fact, resemble the vesicles of man. 
He has also given up the Neapolitan way of removing the 
vesicles and their fundus; nor does he introduce the 
lymph into incisions, but has reverted to the old mode of col- 
lecting the lymph and simply inserting it. The numerous 
failures observed at Rouen an: y other places are owing, accord- 
ing to M. Warlomont, to the above-mentioned faulty manner 
of operating. 


us ee ae 








MEDICAL APPOINTMENTS. 


G. snr EELS E. has been appointed House-Surgeon to the Charing 

cross 

Ww. ae L.R.C.P.Ed., has been ones ¢ eri! Factory Surgeon 

ty a Lancashire, vice l a S.Ed., deceased. 

T. J. i R.C.S.E., has been e edical  Oicer and Public Vac- 
cinator for the Heckfield Ditto of the Hartley-Wintney Union, Hamp- 
shire, vice E. Diver, M.D., 

P. — M.B.C8.E., est ony elected House-Surgeon to King’s Col- 


ospi 
8. J. oe dl L.R.C.P.Ed., M.B.C.8.E., y-y- Resident Medical Officer 
at the Liv Workhouse Infirmary, has been appointed Medical 
ae and Vaecinator for No. 6 (Liverpool) District, vice Mr. A. R. 
ett, 
‘T. Crxay, L.K.Q.C.P.L, has been elected Medical Officer for the Brewood 
District of the Penkridge Union, are and for the Union Work- 
house, Brew yyy hae .E., ns 
N. E. Crussweit, M.D., has been elected Medical Officer and Public Vacci- 
nator for the Biddenden District of the eo Union, Kent, until 
March 25th, 1867, vice H. 8. Hutcheon, L.R.C.P.Ed., resigned. 
E.P. eareen Ee S.E., has been elected Assistant Resident Medieal Officer 
pve we ‘armarthenshire, Cardiganshire, and Pembrokeshire Joint Lunatic 
Asylum at 


at Carmarthen. 
A. Duncan, M.B., M.R.C.S.E., has been Se ga one of the Medical Officers 
of the Ci Parish, Aberdeen, vice 
. Grrriys, L.R.C.P.Ed., has been i Teideat’ House-Surgeon to the 
Brighton and Hove Lying-in titution, vice R. Chapman Gibson, 
MLEBACS.E., resigned. 





6. B Summ, 3 raee Medical Officer for the Wem District and the 
em Union, Salop, has also been appointed Public 


ban my 
8. N. Harrison, L.R.C.P.Ed., has been elected Medical Officer and Public 
Vaccinator for the Kilham District of the Driffield Union, Yorkshire, 
vice T. P. rat M.R.C.S.E., deceased. 
C. Houtom, M.R.C.S.E., has been elected Medical Officer and Public Vacci- 
nator for the Fenton District of the Stoke-upon-Trent Union, vice 8. P. 


Goddard, M.D., deceased. 
c. 4 joe .E., has been elected Resident Accoucheur to King’s Col- 


I 
H. by oo MD. tate House-Physician to King’s College Hospital, 
wad 


- Ww. Rh Williams, MLD we Ph and 
vice ys , appointed Resident cian 
w. E Meson MRC: S.E., late Hi 
UssoN, jate 
Hospital, has been elected Medical Oficer and Public Vaccinator for the 
aoe District of the Clitheroe Union, Lancashire, vice W. Scott, 


deceased. 
Mr. G. R. Norris has been appointed Resident Medical Officer of the 
Wiveliscombe 


S.A., B.Sc. Lond., has been elected House-Physician to 


ege Hos tal. 

8. J. Cowon, L-R .Q.C.P.L, has been Medical Officer to the Carlow 
County Fever lospital, vice vice W. H. M. > CM, ae Comes 

E. Syxut, M.B.CS been elected Medical Officer and ie Vacci- 
nator for the pa. District of the U: Union, Rutland- 


shire, vice H. J. Swann, L-F.P.4& 8. G 
W. J. Srort, L.R.C.P.Ed., has been elected edical Officer and Public Vac- 
cinator for the Haslingden District and the Workhouse of the Has- 


lingden Union, Lancashire, vice Robert Wright, L.R.C.S.Ed., deceased. 


Hirths, Mlarriages, and Deaths. 


BIRTHS. 
On * 23rd ult., at Holly House, Mortlake, Surrey, the wife of W. Marshall, 
-D., of a son, 
On the 24th ult., at the Town’s Hospital, Glasgow, the wife of A. Robertson, 


M.D., of a son. 
On the 25th ult., at St. s-square, Portsmouth, the wife of Arthur M. 
Garrington, M.D., ots doughtor ; 


On the 26th ult., at Alrewas, Seaterdehice, 0 ee. wife of William Monckton, 
M.B.CS., of ws Donglvered, Ceneubers 
ae road, Canonbury, the wife of Dr. Blackmore, of 
iter. 
On the 28th ult at The Grove, Highgate the wife of W. 8. Wyman, M.D., 
of Hatfield Broad Oak, of 
On the 27th ult, the wife of J. Parrott, M.R.CS.E., of Clapham-common, of 


On the 28th ult., at Wotton, near Gloucester, Mrs. Toller, of a son. 








MARRIAGES. 
On te ait. + hoe —_ BPS => ace 
. to atson, iter 

mouth, Northumberland. - 
On the 26th a a oe Lymi: W. R. Hill, M.D., to Mary Elizabeth, 
On the fad inst. at the Parish Church of St. Peter's, Thetford, in Suffolk, 

Edward Chas. Anderson, M.R.C.S.E., to Emma, daughter of the late J. 

Burrell Faux, Esq., of Thetford.—No Cards, 


f Wigtown, 
: .» of Tyne- 


DEATHS. 
the oe ult., ot Barbadens, West Indies, Joshua Mayers Gittens, M.D., 


M.R. 
the 3rd ult., at Colon, wall, fy, tt. -¥ 1 
the West India and Pacific Co.’s Steamer “European,” Dr. Burrows, 
Surgeon of the Ship. 

the 2ist ult., a oan werk, M.D., of Newnham House, ERT North- 


On 

On 

On ae 

On the 21st ult., M. O. Larmuth, M.R.C.S.E., Hampetad, aged 
On the 27th ult., Wm. Shaw, M.R.C.S.E., of Ham 

On the 28th ult., John Harrison, M.D., of H 

On the Ist inst., at 4, Fitzroy-square, Lo seed Edmunds, 


when apparently iu perfect health. 


BOOKS ETC. RECEIVED. 


aged 51 weeks, of spasma glottidis, 





Dr. Sankey’s Lectures on Men’ 

Mr. R. Ellis on the Safe Abolition of Pain. 
Mr. Hovell’s Hunterian Address, 1966, 

Dr. James's Visit to Vichy. 

Dr. Fox on ~ — of 

The Danes Deg’ 
Dr. Trench on the ne Health of Liverpool. 

Dr. Alvarenga fo ay =; -\ ~ ’inzee (Lisbon.) 

Mr. Curling o” on 

Dr. Anstie’s Notes on Epidemics. 

Lardner’s Handbook of Natural saenghy. New Edit., by Prof. Foster. 
Beraud’s Atlas of Anatomy. Part II. 

Journal of the Scottish Meteorological Society. 

Dr. Laycock on Dropsy. 

The Ly Journal. 

Royal London thalmic April. 

In Medical te. No. IL, 
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Co Correspondents. 


Tus CuarreRHovss. 

Im reference to the vacant appointment of Physician to the Charterhouse to 
which we last week referred, we understand that Dr. Frederic Farre, of St. 
Bartholomew's Hospital, and Dr. Horace Dobell are candidates. Dr. Farre has 
very strong claims indeed to such an appointment, as, independently of his 
high professional position as Physician and Lecturer at St. Bartholomew's 
Hospital, and his distinguished services as a teacher, and one of the Editors 
of the Pharmacopwia, Dr. Farre, as an old Carthusian,.was two years 
Captain of that important publie school, and was also Gold Medalist. 
These scholastic honours are of rare attainment. Dr. Farre was subse- 
quently a high wrangler. Dr. Horace Dobell is also a candidate. His 
professional writings have more than once been brought favourably under 
the notice of our readers, and his contributions to these pages have included 
papers of much value. His last paper has had the result of introducing 
what is believed to be a valuable remedy in consumption to the notice of 
the profession. Dr. Sieveking, Physician to St. Mary's Hospital and to the 
Prince of Wales, has also been spoken of as a probable candidate, under 
certain circumstances, but, we believe, is not at present in the field. 

4M_D., (Suffolk.)—In all the unions with which we are acquainted, the medi- 
cines have been supplied by the guardians, and without any diminution of 
the salaries of the medical officers. This is probably the most satisfactory 
plan that could be adopted. 

The Expanding Uterine Stem.—The letter from Dr. Aveling, enclosing a com- 
munication from Sir J. Y. Simpson, arrived too late for insertion in this 
week's number, and to have justice done in representing the instrument he 
has had the courtesy to enclose. 

Mr. Joseph Broughton.—Any of the recognised metropolitan hospitals would 
answer the purpose. 

Question.—Two hundred pounds would not be too large a premium. 


Tas Amwy Mepicat DerartMent. 
To the Editor of Tux Laycerr. 

Srez,—You state in a late number of your journal that a good supply of 
candidates are coming forward for the next competitive examination for the 
exalted rank of 8.4.8. in the army. Let me ask these young gentlemen 
whether they have any idea of the kind of service they are about to try to 
enter, or the kind of masters under whom they hope to serve ?—or has the idea 


lst. As to the advantages of the arm 
The successful candidate will have to 


. r young military med! 
pay his mess bills, wine bills, tailor’s 
ptions, &c. 


y meanness 
him out of part of his ex 
dozen official letters for every shilling he extracts 
the money he had actually to ex 
orders, for the disobedience of which he w 
Then as to position and general comfort 
assistant-surgeon will find himself at perhaps 
eighteen, and any hopes of 
With 700 or 800 assistan’ 


1, N.—The case has been much exaggerated. 
A Hater of Humbug, (Long Melford.)—Such announcements are highly ob- 
jectionable. 


Psortasis, 
To the Editor of Tux Lancet. 

Sra,—In reply to “Querens,” in your number of the 7th instant, I should 
Seats ae eel onal <a character, and would be 
tion of the ointment of the nitrate of mercut ’ sates 

Yours faithfully, 
Plymouth, April 27th, 1866. J, N. Stevens, M.B.C.S.E. 





Tax Hyropsxuic Mernop or Iyzxcrion. 

A CONSIDERABLE amount of practical information respecting the physiolo- 
gical and therapeutical effects of the hypodermic method of injection must 
have been obtained ere this by numerous practitioners throughout the 
kingdom who have availed themselves of this process. Without some sys- 
tematic effort, however, it must necessarily be long before the scientific 
value of the method is estimated. We are glad to learn, there- 
fore, by a letter published in Tux Laycerr of last week, that a Committee 
has been appointed by the Royal Medical and Chirurgical Society with the 
view of investigating the subject. A part of their plan is to receive from 
the profession generally information bearing upon the process, which will 
be analyzed and d. With this view the Committee seeks from medi- 
cal practitioners who have tried the method information upon the following 
points :—Whether the drug acts in the same way by the skin, the mouth, 
and the rectum. Whether the effects are more or less rapid, or energetic, 
or permanent by the skin than by the other methods of administration, 
Whether any local effects follow the hypodermic injection. Any of our 
readers, therefore, who can offer experience upon these points will serve 
the cause of science by communicating with Dr. Reginald Thompson, the 
Seeretary of the Committee, at the Royal Medical and Chirurgical Society, 
Berners-atreet. 

R. 8.—It would have been more satisfactory if the inquest had been held ; 
but it is to be supposed that a certificate of the cause of death from a qua- 
lified practitioner was forthcoming. 

Dr. Crooke.—1. Valisneria can be obtained by order of Kennedy, Piaazas, 
Covent-garden.—2. Next week. 

Flammios.—We cannot recommend the person named. 

A Governor of the Susser County Hospital_—The matter has been for some 
time under consideration, and the inquiry will probably be carried out at 
no distant period. 

Mr, Richard Eager (Guildford) is thanked for his polite commuaication. 





Taz Vatve or Buomrps or Potassium my Cases or Lysomwvia. 


of potassium, and 
refreshing The whole train of distressing symptoms 
There is not slightest indication of i y or anything disadvan- 
tageous resulting from the long exhibition of the drug to counterbalance its 
Your obedient servant, 


t 
Aberdeen, April 30th, 1966. J. R. Woursz, M.D. 


Eczema.—Mr. John Gorham, of Tunbridge, has tried the plan recommended by 
Mr. Erasmus Wilson, of treating the eczema infantum with minute doses of 
arsenic and one grain of calomel twice a week at bedtime, unless active 
diarrhea be present. He uses at the same time lint spread very thickly 
with zine ointment; the lint being removed every morning, but not the 
ointment, which is allowed to cake on for a week, when it is removed with 
a spatula, generally exposing a nearly healthy surface. A fortnight’s treat- 
ment is usually sufficient to reduce the case to a state that may be called 


convalescent. 
Tax Gascony Fup. 
Tux following sum has been received on behalf of the above Fund :— 
Dr. Brandt and three Friends, Madeira, per J. F. Clarke, Esq., £5 10 0 


M_D., (Temple-bar.)—The production is discreditable to the party who has 
issued it. It shall receive attention in a future number. 
—Probably about the third week in July. 
Mr. W. T. Coster, of Hanwell, refers “ M.R.C.S.” to Dr. Hillier’s Handbook on 
Skin Diseases, page 125. 
Monsieur C. J. Puburg.—Nous ne pouvons pas vous conseiller sur ce sujet. 





Lrrsorerry Sraivez. 
To the Editor of Tux Lancet. 

Sre,—During the last few days the Dublin Quarterly has passed th 
ay bende, In this publication Will be found some remarks on lithotrity 
Mr. Fleming, and an allusion to a mge on Mr. Clover’s principle, very 
similar in shape to that which I have oe in pong een oe My 
Eat DF AY Lt . ae ne ori Be 

(the above journal having ished in February though 
T'ieliove I um entitled to priority in ite : application. 


ours, &c., 
New Broad-street, April 28th, 1966. C. F. Mauwpzs, F.R.CS. 
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Dr. James Hill,—The case was one of a character which called | 
for a Coroner's inquest. A certificate of the cause of death now J safely 
have been given without a post-mortem examination. The Coroner might | 
probably have sliown a little more politeness. The registrar was by law | 
entitled to register the death on information which could be rendered to | 
him by other than a medical practitioner. 

A. J. C.—Numerous trials have been made, but in all instances with unfa- | 
vourable results. 

Tue letter of Constans has not been received. 

Cwriosus.—Dr. Christison, the author of the well-known work on Poisons, is | 
Professor of Materia Medica in the University of Edinburgh. 

An Invalid.—If bracing air be required, the north suburban region will be 
preferable. 
De. Writs 


begs him to 
sg Cheesewright :— 
Esq., Weymou 


ith... 
Poctinitent Al Reform Association Fund, ‘per R. Griffin, Esq. 
J. H. Willis, Ee, Lewdown, Exeter, per Tas Lance? ... ... 





| 

| 
Tae tate Me, Caresewnrient. 
ts his compliments to the Editor of Tas Lancer, and | 
ledge the receipt of the following sums for the family of 
| 

| 


uo 
110 


Ethnologist.—Dr. Paget published an account of the skull, which is still pre- 
served in a small ancient cabinet of carved oak in the library of Sidney 
College. It was sent to London, at the request of the great Harvey, for the 
inspection of Charles I. The autograph letter of Harvey is also in the 
library. His autograph is extremely rare. 

Studens (Junior) should apply at once, so that he may be sure before the 
summer session commences. 

C. C.—Certainly not. We are surprised at the request. 

Tue letter of Dr. Henry Stormont (Cheshunt, Kent) shall be noticed next 
week, 

Crratc Acrp as aN AppLication in CancEr, 
To the Editor of Tux Lancet. 
mn —Under pe hi in your journal of t ’ 
ny, Deamy of thtes cases Chere citric acid hed been applied to soothe pals 
good pan “~~ # case of cancer, which wert some years 


mh 
shih submaxillary gland, supposed to be caused by 3 carious 
tou, bu a which aprores to be malignant, — from its ryt ~ situation 
dei (on ~ yp a to 


ion of citric 
brushed 
the tumour, and the mouth to be rinsed out with it as often as he 
Pleased. Is heo afforded perfect relief from pain 
ir, yours truly, 
Ricwarp WI.t!s. 
To the Editor of Tux Lanozt. 
24th that citric acid has been 
ngham, in alleviating 


Observing in our temperien of Hired 
in the hands of Mr. Denny, of Birm — 
ona 


a pledget saturat 
ions, with instantaneous relief. He does 
not put it forward as a cure.” 


I am, Sir, your obedient servant, 
Penzance, April, 1866. 


Faepgnickx Surrn. 
4 Chemist.—The writer of the letter in The Times with the initials “E. F. P.” 
is evidently but ill-informed on the subject on which he writes. Respectable 
chemists do not visit on any occasion. More to their honour, they properly 
refer cases to gentlemen qualified to treat them. The chemist is a seller 
and dispenser of drugs, &c., not a medical practitioner. 
M. BR. Ellie's paper “On Anwsthesia by Mixed Vapours” is in type, but 


stoht 





An Anzious Enquirer_—There would be no impropriety in his assuming the 
title, and there is no law to prevent him doing so. 

Dr. Richardson's Freezing Apparatus.—Dr. Charles Drysdale has found this of 
great use in some cases of local syphilitic disease in which painful opera- 
tions were 

Delta.—We believe there is no foundation for the rumour. 


Treatwewt ov Acute Eczema.’ 
To the Editor of Tus Lancet. 
your journal of January 20th, “ ay ben ep a pelle 
feel o ged by aay surostion that wl allay iehing in the cave o 8. 
~~ 9 nine months, the subject of acute eczema. Allow me to ask if 
tried sulphate of zinc? I never find a lotion containing five grains 
phate of zinc to the ounce of water fail to afford relief in cutaneous 
with intense itching. The pain it causes soon passes off. 
hair brush. Having seen a great many cases of 
a if your cor- 
a 
Tam, Sit, yo mt 
Assi we... it. 26th Regimen t NL. 
stan’ n 
Kolapore, Bombay, March 24th, 1866. 


G. M. B., an Old Reader of Tax Laxcer.—It would be far better, under the 
circumstances, that the full qualification should be obtained before com- 
mencing practice. There would be some amount of risk in adopting the 
opposite course. 

A Member.—No Hunterian Oration was delivered last February. The 





announcement was a mistake. 


| Exrata.—In our review of the “Journal of Mental Science” last week, 
p. 459, two or three errors escaped correction. Thus in noticing Dr. 
Bastian’s investigations as to the weight of the grey matter of the brain, 
the preposition “on” was used instead of “im.” Further on, the name 
“Neill” obviously should have been printed “ Mill, s 

| Communtcations, Lerrens, &c., have been received from—Dr. Greenhalgh ; 
Dr. Sansom ; Dr. Merriman; Dr. Drysdale; Dr. Aveling; Mr. J. R. Lane; 
Mr. Maunder; Mr. Cooke; Mr. Low, Hallow; Dr. Blundell, Tunbridge; 
Mr. Moon; Mr. Drew; Mr. Reid; Mr. Savory; Mr. Pye; Mr. Thornhill; 
Mr. Butler; Mr. E. Alex; Mr. Beach; Mr. Joh ; Mr. Hawker; Mr. J. 
Simons ; Dr. Garrington, Portsmouth ; Mr. Nichols; Mr. R. Slade, Puddle- 
town; Mr. Norton; Mr. Stevens, Plymouth; Dr. French; Dr, Grimshaw 
Dr. Boulton; Mr. Moore; Dr. Caldwell, Liverpool ; Mr. Willis, Lemdown 
Mr. Jenks ; Mr. Thomas, Lianelly; Mr. Brown ; Mr. Parsons; Mr. Tanner 
Mr. Daniels; Mr. Jones, Cleobury Mortimer; Dr. Wills, Child Okeford 
Mr. Stent ; Mr. Tidswell; Mr. Burn; Mr. Paulson, Cuckney; Mr. Philpot ; 
Mr. Norris, South Atherton ; Mr. Loe, Dr, Mason ; Mr. Sutton ; Mr. Power, 
Portsea; Mr. Walker; Mr. Ransom; Mr. Ash; Dr. Belgrave; Mr. N. Jones ; 
Dr. Kempthorne; Mr. Anderson; Mr. Smallhorn, Eynsham; Dr. Barker, 
Worthing; Dr. Lorimer; Dr. Crooke, Chorley ; Dr. Rattray, Portobello ; 
Mr. Toller, Gi ter; Mr. Bromley; Mr. Costerton, Dorking ; Mr. White ; 
Mr. Coster, Hanwell ; Mr. Gittens ; Mr. Eager, Guildford ; Mr. J. Williams ; 
Mr. Herbert, York; Dr. Hingston, Ply th ; Dr. Woodward; Dr. Davies; 
Dr. J. Edmunds; Messrs. Krohne and Sesemann; Dr, Clarke, Chasetown ; 
Dr. Gorham ; Dr. Hill, North Curry ; B. H.; The President of the Veterinary 
College ; The Crystal Palace Company; R. T.; D. H.; A Constant Reader, 
Edinburgh; A. H.; The Seeretary of the Westminster Hospital School; 
R.C.; A Hater of Humbug; Quarter Century; Excelsior; W. P.; Questio; 
H. C.; A Governor of the Sussex County Hospital; A Reader; H. E. A.; 
A. P. Y.; M.D.; The Voice of the Lrish Squadron; H. J. 8.; Constans ; &c. 

Tur Morning Journal (Jamaica), the Grocer, and the Cardiff Times have 
been meestved, 





ee ye we 








Medical Diary of the Weck. 


Monday, May 7. 
Sr. Manx’s Hosprrat ror Fistvia ayp oruer Diszases or Tus Ructum.— 
ms, 9 4.u. and 1} P.x. 








Merropourtan Fees yey ee 2pm. 
| Roya Lysrrrerron.—2 p.a. Monthly Meeting. 
| Wasreun Mepican anv Suneicar Socrery or Lonpow. — 8 v.x. Nomina 


tion of Officers. — Dr. Marcet, “On the Therapeutical Properties of 
Mineral Waters.” 


OpontoLoeican Society oF Gueat Berrary.—8 p.m. 


Tuesday, May 8. 
Guy's Eon —Cpean, 1} Px. 
WsturnsTeR 


Hosprrat. 2P™. 
Natrona Oxtuor epic Hosprrat, 2pm. 
Royat onw.—3 P.M. Fa, See, ee Sepa Meyda 
hy and Geology to the 
EDICAL AND pbb fuaeed, —S} px. Mr. T “On 
Stapes.” — 


nore SE puke Oe» Now 


Disconnexion of the Incus and the 
Operation for Radical Cure of Hernia.” 


Wednesday, May 9. 


Mrpptesex Hosprrat.—Operations, 1 p.x. 

St. Mary's Hosrrrat.—Operations, 14 p.x. 

Sr. BawTnotourw's gar a gf lh Px. 

Sr. Twomas’s Hosrrtat.—Operations, 14 

Great Nortagen Hosrrrar.—Operations, .2 a 

Unrvexstry Cottecr Hosrrrat. ~~ > ver 2p. 

Lowpow Hosprrat. 

Roya CoLixer 2 Sodeeae, = nae Dr. ~_ — “On some 
Points in the Minute Anatomy of t ang; on t heory of Pulmonary 

Hepatization ; on the States of Lung comprehended under the term 

Phthisis Palmonalis.” 

Mrcroscorica. Society oF Loxpow.—8 p.m. Mr. Jas. Smith, “On a form 
of Rotating Leaf-holder.” — Dr. Greville: “New and Rare Diatoms, 
Series 20.” 


Thursday, May 10. 
Cewrrrat Loyvon Opatuatmrc Hosrrrav.—Operations, 1 p.m, 
Sr. Grorer’s Hosr1tay.—Operations, 1 P.a. 
Lowpon Sereicat Home.—Operations, 2 P.at. 
West Loypow Hosprray.—Operations, 2 P. ~ 
Royat Oxtuorapic Hoserrar.—Operations, 
Roya Iystirvtioy.—3 p.m. Professor Haxiey, On Ethnology.” 


Friday, May 11. 
Wesrwtwster Oprrnaturc Hosprrat.—Operations, 1} Pp... 
Royat CouLecr = ey rn Dr. — Clark, “On some 
Points in ae inute Anatomy of t ng ; on the Theory of Pulmonary 
Hi zation ; and on the States of Lung comprehended under the term 
Phthisis Pulmonalis.” 
Royat Lystrrvrron.—8 p.m. Prof, Ansted, “On the Mud Volcanoes of the 


Crimea.” 
gad 12. 

Sr. Taowas’s stints emia 
Sr. Barraotomew’s Hosrrrat. Operon mr P.M. 

PITAL. 1} Pow. 

arnt Orgeinns We 
Caantne-cross Hospitat. mM. 

Royat Lystrrvrrow.—3 r.u. Professor Huxley, “On Ethnology.” 





